

















T was announced in the House of Commons on July 2 
that the Government is setting up an independent 
committee under the chairmanship of Sir Thomas W. 

Phillips ‘to review the economic and financial problems 
involved in providing for old age, having regard to the 
increase in the number of the aged, and to make recom- 
mendations’. In the debate which followed, one member 
pointed out that ‘the older the population gets the more 
chronic sick we get ’, and an assurance was given that in all 
probability at least one member of the committee would 
have special medical knowledge. The size of the problem 
is shown by the fact that from nearly seven million men and 
women over the age of retirement in 1952, the number is 
expected to rise to nearly 10 million in 1977. 

The growing disparity between the younger and older 
age groups of the population is a significant factor in any 
consideration of the future of public health nursing in this 
country. As Professor Fraser Brockington points out in 
an article on page 740 of this issue, ‘if children no longer 
die so fast, if at all, we must remember that they are much 


less frequently born. Our fertility is now below that needed | 


for replacement, and the fact that our population continues 
slowly to increase in numbers, due largely to the saving of 
life in later years, causes our children to occupy an ever 
smaller fraction of the total population ’. 

These facts react doubly on the nursing profession—on 

the one hand there is a dwindling pool of womanpower 
from which to recruit nurses, and from this it follows that 
the maximum use must be made of those who do choose 
to enter the profession. On the other hand, the diseases 
and disablements of the elderly are claiming more attention, 
and the fact is being recognized that greater provision must 
be made to give them proper care and assistance, preferably 
in their own homes, so that their lengthening lives may 
continue to be happy and as far as possible useful. This 
must inevitably lead to new and greater demands on the 
nursing profession. We owe it to those who have pioneered 
in the field of geriatrics over the past decade or more that 
.a change of attitude has come about both in professional 
and lay circles towards what used to be termed the ‘ chronic ’ 
sick. But this does not alter the fact that a large burden 
of care must continue to rest upon the community in respect 
of these sick persons. 

Relating this problem to the work of the health visitor, 
Miss B. M. Langton, Superintendent Health Visitor, Salford, 
describes on page 743 a service for the older generation 
which is being imaginatively developed in that city. She 
points out that when health visiting first began—-which 
incidentally was in Salford—‘ 35 per cent. of the population 
were children; the infant mortality rate was high and the 
standard of mothercraft deplorably low’. Yet today, with 
the proportion of children reduced to little more than 20 per 
cent., with higher standards of mothercraft and a much lower 
infant mortality rate for the country as a whole, maternity 
and child welfare schemes have seen comparatively little 
change over the past half century. Miss Langton envisages 
the establishment of a ‘ Welfare Service for the Aged’ 


Challenge of the Elderly 


analagous to that at present in operation for the children, 
‘with ad hoc geriatric welfare sessions arranged at the health 
centre and connected with a home visiting service’, the 
aim being preventive rather than therapeutic, and to 
encourage and assist self-help. Mobile physiotherapy and 
chiropody, with laundry service, sitters-up and bathing 
attendants, are among the ancillary services suggested as 
part of the scheme, which would call, too, upon the voluntary 
agencies for such additional help as meals-on-wheels, library 
books, friendly visiting and the provision of suitable work 
of some kind—which Miss Langton describes as ‘a 
physiological need ’. 

This extension of the health visitor’s work into the 
field of geriatrics finds its sanction in Section 28 of the 
National Health Service Act, which provides for ‘ prevention 
of illness, care and after-care’. It offers a challenge to the 
imagination of the health visitor herself, and demands 
practical preparation which must ultimately be met through 
the syllabus of training. At atime when general satisfaction 
is being expressed at the introduction of a preventive outlook 
into the training of the student nurse, public health nurses 
themselves must recognize and seek to remedy the gaps in 
their own knowledge if their service is to meet the needs of 
the family unit as a whole. 

In her talk on the Nuffield Report on A Study of 
the Work of Public Health Nurses at the Public Health 
Section Conference in Birmingham, Miss A. White, 
County Nursing Officer for Cornwall, spoke of the 
‘most wonderful opportunity of fulfilling the function of 


During the Royal visit to Rhodesia Queen Elizabeth the Queen 
Mother and Princess Margaret called at the Sakubva African township 
at Umtali while a child welfare session was in progress. 
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friend and adviser-to the family’ enjoyed by the public 
health nurse who carries out all the duties included in 
generalized work, atid of the need for a revision of the 
case load if the family is to be regarded as the unit for 
which the individual nurse is responsible. In her view— 
which is not shared by all public health nurses—this also 
ensures the most economic use of nursing personne], providing 
the nurse is carefully selected for this type of work. 

The elderly have their special problems connected with 
health and safety, housing and finance, not to mention 
their need for fellowship and service. Miss Langton’s 
statement that ‘the bulk of the problems of the aged are 
health problems’ will not be disputed by anyone having, a 
knowledge of the average case load of a district nurse—so 
much of whose time is devoted to the care of the elderly 
sick in their own homes. The many weekly blanket baths 
given with such cheerful competence by these nurses are 
more than a mere nursing procedure, since invariably a 
friendly -atmosphere prevails .which transforms it into 
something of a social occasion. The extension of hospital 
care into the home, now developing in several areas of this 


Closing Session in Brazil 


FURTHER NEWS FROM BRAZIL announces that the next 
Congress of the International Council of Nurses will be held 
in Italy in 1957, and that ‘ Nursing ’ will be the theme of the 
WHO Health Day in April, 1954. As will be seen from the 
dispatches received from the Editor of the Nursing Times 
published this week, there was great enthusiasm and a fine 
rekindling of purpose at this year’s Congress, which will be 
more widely reflected in all member countries when the repre- 
sentatives return to give first-hand reports to their colleagues. 
Miss Gerda Héjer, the retiring President, received a great 
ovation at the closing session on July 17, which was filmed 
for television. Before introducing Mlle M. Bihet, the new 
President, Miss Héjer gave to the vast assembly of nurses 
from 46 countries the watchword for the next four-year 
period: RESPONSIBILITY. Miss Hojer’s address, with 
further reports and pictures of the memorable meetings 
held in Sao Paulo and Petropolis during the Congress, will 
be published later. 


Miss Calder’s ‘Au Revoir’ 


Nurses, doctors and administrative officers of the 
Public Health Department of the London County Council 
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Nursing 


country, will increase the demands made upon the gey 
of both district nurse and health visitor. 

Statistics of home and road accidents show that 
toll among elderly people is a heavy one—which 
scope for preventive teaching to benefit the family , 
whole. : 

With regard to housing, consideration is being 
to the provision of suitable dwellings where older yy 
may live in comfort and independence without being dep 
of the company of younger people—but the goal is gia 
long way off. Whether they live alone or with git 
members of their families, help will most probably be 
as the various adjustments to advancing age are called, 
the increasing dependence upon others for things they; 
hitherto been able to do for themselves. : 

Since it is the declared policy of the Governm 
encourage the extension of the span of working li a% 
nurse herself is affected equally with others in the commy 
by whatever will emerge from the deliberations of 
Phillips Committee, and the changes made within the ha 
service to meet this challenge of the elderly. 
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Royal College of Nursing. Mr. (ji 
Geere, administrative officer, 
Health Department, added good wij 
with happy touches of humour, 
how much Miss Calder’s fine q 
had been appreciated and enjoyed. 
behalf of all the nursing staff, som 
whom could not be there becaus 
were on duty, Miss E. E. K. Woods, Divisional Nursing (fig 
expressed their hope for future happiness and conter 
in her new life, where—knowing her so well—they 
sure she would find work to do. After the presentating 
a lively and characteristic speech of thanks, Mrs. Dos 
paid tribute to all her colleagues—lay and medical 
particularly to her secretary, Mrs. Shepherd, for her wont 
help, and to the Divisional Nursing Officers who had s 
the responsibilities of the task in which she had foul 
much happiness and satisfaction. Mr. Dossetor, wh 
also at the party, and Mrs. Dossetor expect to lean 
Australia on September 15. 


PRESENTATION 
AT 
COUNTY HALL 


Right: at the tea 
party at County Hail, 
given in her honour, 
Mrs. Dossetor wel- 
comes, left to right, 
Miss I. Lasch, Miss 
F. E. Overton, and 


Miss H. Smith, health 
visitors from Camden 
Town. 
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came from all parts of London to a tea party given in honour 
of Mrs. D. R. Dossetor, M.B.E. (née Miss J. M. Calder) 
at County Hall on July 15. The occasion was Miss Calder’s 
leave-taking on her resignation following her recent 
marriage, Before making a 
presentation to her, Dr. J. A, 
Scott, Chief Medical Officer, spoke 
in sincere tribute of the many 
qualities which had won their 
admiration and respect since she 
came to London in 1946 as deputy 
to Miss Dreyer, whom she suc- 
ceeded as Chief Nursing Officer in 
1950. The successful welding of 
a staff of 800 health visitors and 
school nurses into one service was 
in large measure due to her wise 
and skilful guidance. In addition, 
she had given valuable service to 
the nursing profession as a whole 
—particularly as a member. of the 
General Nursing Council and 
through her activities in the 


Left: Dr. J. A. Scott presenting # 
D. R. Dossetor an exquisite dia 
platinum wrist watch, with a chal 
parting gift of her colleagues im tht 
Health Department, London Counly 
of whom several hundred were present 
their good wishes in pers 
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ress Reports of recent Court-Martial 


Fey SoME CONCERN has been felt among members of the 


ursing profession at the repeated use in the Press of the 


#tle ‘nurse’ with reference to Private Irene Rosser, who 
Ive evidence at the court-martial proceedings against 


eutenant-Colonel A. Gleave, Commanding Officer of 


. ston Hall Military Hospital, Chester. We are informed 
tpn at Private Rosser’s designation in the Q.A.R.A.N.C. is 


they 


at of trainee nursing orderly, that she is not an indexed 


WG dent nurse and has not passed any nursing examination. 


ti 


SSN Annual Meeting 


At THE ANNUAL MEETING Of the Federated Superannua- 


on Scheme for Nurses and Hospital Officers (Contributory) 


lf 


e 


he first time representatives of the press. 


b July 9, held in the Cowdray Hall, Royal College of 
ursing, the Chairman, Mr. Hugh M. Clowes, welcomed for 
Congratulating 


"all who had been associated with the management of the 
Scheme for the past 25 years, he announced that no less 
han {6} million had been paid either in pensions or in 
J Imp sum payments to 51,121 members and the estates 


Age 
— 


1,251 deceased members during that time. Looking 


¥o the future, the provisions of the Scheme had been enlarged 


nten ila = 


DITOR’S DISPATCHES 
ROM BRAZIL 


ednesday, July 8, 11.30 a.m. 


Somewhere above mid-ocean. 


@bove the clouds spéeding to Paris. 


and dainty ham sandwiches in cellophane, also 
pt (and delicious). 


VERYTHING has been most steady so far 
—the plane just goes on buzzing ceaselessly, 
and we have kept exactly to time. 

Leaving London airport at 4 p.m. yester- 
ay on a grey and windy afternoon we were soon 
We had 
lowed a Comet to take off just ahead of us for 
puth Africa and then we too were airborne. 
e had no further glimpse of England or the 
hannel owing to clouds beneath us but in an 
bur we were coming down on Paris dappled 
th sunshine and the Eiffel Tower showing 
istily on our left. We are in a Baudeiraute of the 
anair do Brasil so that announcements are made 
st in Portuguese and then in English—and at 
atime we were served with piping hot consommé 


After an hour’s wait at Paris airport.we took off on the 
xt hop, to Lisbon, again above cloud and coming down on 


mee jewelled lights of Lisbon at 11 p.m. leaving again under 


e stars at midnight. Flying at 16,000 feet we settled down 
t the night knowing that we were due at Dakar at 7 a.m. 
ith sloping seats, pillows and a blanket there was soon a 
beping plane, until the lights went on and we were coming 


oo orange juice followed by sweet black coffee was 


At Dakar a brilliant crescent moon was shining and a 
arm wind was rustling the leaves of bushes around the 
ansit station where an eggs and bacon breakfast was served 
African waiters. It was bright daylight as we left an hour 
er, 8 a.m. Greenwich time, about 7 a.m. local time, and the 
own sandy earth, few bushes and houses and sudden small 
s, with the airport staff in white drill and shorts, and the 
apa boys, reminded us that we were in the tropics though 
my was still only just rising, huge and pale. Now we are 
te feet above the ocean again, speeding steadily to Recife 
ortuguese is being spoken all around us and people ask 
roan ate have you never been to Brazil before ? ’ 
; cot a.m. your time—8.45 p.m. Rio de Janeiro. 
“tg at Rio we were told there was fog at Sao Paulo— 
As ne Meh then there would be a plane later—then 
would not—and so on. Then suddenly the 10 of us 


CHALLENGE OF THE ELDERLY a 

EDITOR’s DISPATCHES FROM BRAZIL... 

SoctiaL Factors IN CHILD HEALTH ; 

MILiARY TUBERCULOSIS: A CASE STUDY ... 

A New DEAL FOR THE ELDERLY 

HaAyLeE HEALTH CLINIC, CORNWALL awe ai jac 

THE PROFESSIONAL CONFERENCE OF THE ROYAL COLLEGE 
OF NURSING REVIEWS THE NUFFIELD JOB ANALYSIS 
REPORT ane eis ie ae ; nae 

EDUCATIONAL FUND APPEAL a 

ROYAL COLLEGE oF NuRSING NEws 


to permit members to supplement privately the amount 
of their retirement pensions and to admit of wider member- 
ship among medical ancillaries—physiotherapists, radio- 
graphers, speech therapists, occupational therapists, 
psychiatric social workers, orthoptists and others. The 
Scheme had a steadily growing number of participating 
institutions and employers, and it was hoped to increase 
the number of nurses and medical ancillaries employed by 
industrial firms in factory clinics and first-aid centres. 


Dr. Juvandiy Lodi, Director of Higher Education, Ministry of Education and 
Health, addressing the IC.N Quadrennial Congress, with, left to right, Miss 
Glete de Alcantara, President, Brazilian Graduate Nurses’ Association, Miss 
Gerda Hojer, President IC N (centre), Miss D. C. Bridges, Executive Secretary, 
ICN, Dr. Pedro Calmon, President of the University of Brazil, and Miss G. 


M. Fairley, 3rd Vice-President, ICN. 


waiting to go on to Sao Paulo were popped into stylish 
limousines and whisked from the airport to Rio (20 minutes) 
to a hotel and given dinner. Only we are all too tired to do 
more than hold our heads up and long for a quiet and 
stationary bed. However, they say the plane will go at 
11 p.m. Alighted in Sao Paulo at midnight, I was met by Miss 
Wallace and in bed by 1 a.m. at the Hospital Samaritano. 

Thursday—Grand Council meeting of ICN opened—a 
heavenly day today. All Britishers complaining of the cold 
spell, which has been a record—and has damaged the coffee 
crops. Otherwise allare very happy. This is an exciting city 
with huge buildings and huge spaces—shining white blocks of 
buildings, blue sky; windy and sunny. 


Friday, July 10, 7 a.m. Hospital Samaritano 


Yesterday was glorious—brilliant sunshine, high blue 
sky over the towering white buildings. Sao Paulo is an 
astonishing city with magnificent buildings, and hundreds 
more under construction, spacious planning here and crowded 
jostling streets there. Hundreds of luxurious cars, and trams 
laden with people clinging all down the sides. Today is cooler 
and grey again. 

The Grand Council meetings, at which the President and 

(continued on page 746) 
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Social Factors in Child Health’ } 


by Professor FRASER BROCKINGTON, M.D., 
Professor of Social and Preventive Medicine, University of Manchester. 


HE most remarkable phenomenon in Britain today 

is the change in the health picture of our children. 

The death of children, at one time the commonest 

drama in our national life, has become a rarity. A 
hundred years ago 40 per cent. of all deaths occurred in 
children under 15 years of age; today this figure is reduced 
to less than six per cent. During the last 15 years the 
mortality of the taveenie and toddler between 12 months and 
five years of age has fallen by two-thirds. Most of the noti- 
fiable infections have become a rare cause of death and their 
lethal effect altogether is now less in amount than the 
accidents at home and on the roads. 

But if children no longer die so fast, if at all, we must 
remember that they are much less frequently born. Our 
fertility is now below that needed for replacement and the 
fact that our population continues slowly to increase in 
numbers, due largely to the saving of life in later years, 
causes our children to occupy an ever smaller fraction of the 
total population. A hundred years ago children under 15 
made up more than 35 per cent. and today make up less than 
22 per cent. of the population. There are now half as many 
old people beyond 65 years as there are children. Of the 405 
dependants (that is, under 15 and over 65) out of every 1,000 
persons in 1841, 361 were children and 44 were old people; 
whereas of the 300 today, under 200 are children and over 
100 are old people. 

It is perhaps not easy immediately to see what this has 
to do with the social factors in child health. The importance 
is that child health in its social aspects can no longer be 
separated from the family in which the early years of growth 
and development must be passed. It may well be, for example, 
of greater significance that nearly one family in two has 
an old person in its midst. The baby of the mid-twentieth 
century has less companionship of brothers and sisters, but 
the family group is more often complete with father and 
mother and grandparents. Since the family is the fundamen- 
tal biological unit upon which the health of the community 
depends, we must in all our deliberations on the social factors 
of disease keep clearly in our minds the new age constitution 
which our changing fertility and the success of medical 
science has given it. Against this background of the family, 
we can examine some of the social factors at work with a 
view to determining what are the immediate problems and 
how these can be dealt with nationally and locally. In the 
short space available we can deal with only a few. 


Living Space 


The first social factor is the environment. There are 12 
million odd households in, Great Britain with an average 
density of persons per room of 0.73 in England and Wales 
and 1.04 in Scotland. More than one in 10 households live 
at a density of between one and one and a half persons per 
room, one in 20 at between one and a half and two, one in 70 
at between two and three, and one in 250 at over three per 
room. This is including all rooms except the bathroom and 
scullery. Variations throughout the country are considerable; 
for example, on the Clydeside and in Glasgow roughly one- 
quarter of all households are living at more than two per 
room, and five per cent. are living at over three per room. 

The second social factor to consider is the biological 
strain of the growing family. Every young family carries 
within it the disruptive forces of growth. The household 
budget is not sufficiently elastic to stretch over the needs of a 
growing family, except in social classes one and two and toa 


* Abstract of a lecture given at the annual refresher course for 
health visitors held in Manchester in March. 


less extent in social class three. As the young family, 
and when such relief has been given as cheaper honsiy 
clothes may provide, it is a certain fact that the qualitygj 
eaten deteriorates. When the needs of growth are 
the more expensive growing foods are reduced. Une 
ment and sickness aggravate the situation. This Phenoy, 
has been seen in all surveys from those of Rowntree iy} 
at the beginning of this century to those in London, } 
York, and Southampton more recently. 

Now let us consider the social gradients in whicha 
social influences can be seen at work. An increase iy 
tality of the baby in utero, of the baby during the fig 
of life and of children up to five years of age and pnk 
after, can be observed constantly rising steadily fr 
professional classes up to the unskilled workers. The shy 
gradient (that is, that presenting the greatest 
between the five social classes) is to be observed aft, 
first month of life and before the end of the first year 
the rate for the unskilled workers is four times that¢ 
professional classes. For the first month of life aj 
stillbirths the difference is less marked, the rate fy 
unskilled workers being rather less than twice that ¢ 
professional classes. 


Conditions in the Home 


It is significant that infant mortality varies i 
different census regions from the South through the Miz 
to the industrial North, Wales and Scotland. This ry 
in general terms be related to the average density of ps 
within the household, so that there is a close relations 
the mortality rate with the average of people per roo 
with the proportion of households with more than tnij 
room—the official overcrowding rate. It is the coni 
existing within the home which most influence the mo 
of infants. 


infants of the professional class in the different census 
The baby of a doctor has the same chance of survival wiz 
he is born in Manchester, Glasgow or Canterbury. {t 
other hand the chance of survival of the baby of an um 
worker is much reduced in the northern cities. (2) Thet 
great difference in the deaths due to infections at ages 

one year per 1,000 live births according to social clas 
rate for the unskilled worker is more than six times t# 
the professional. Infections are of course much mor 
to occur and to lead to death in overcrowded homes. 

In the case of neonatal deaths we have seen that 
class five has a mortality rather less than twice thatd 
one. But when we split this mortality up into death 
to prematurity, congenital malformations and inj 
birth, we see no appreciable difference between theé 
for congenital malformations and birth injury. Pras 
the whole difference is due to deaths of premature 
This accords with the evidence that prematurity may 
roots to some extent in inadequate nutrition and wi 
known risks of infection in the premature infant whit 
increase with overcrowding. 

To this general picture we need to add the 
observation that both neonatal death rates and 
infants after the first month vary considerably in @ 
countries. Many countries have rates less than 
Britain. 

I want now to correlate these findings and to # 
pointers they give us for (a) national action, and () 
work in the field. 

In the first place it must be obvious that factos 
lead to higher death rates must be operating to p' 





Two further observations bear this out. (| 
fact that there is no difference in the mortality m§ 
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evils, particularly those within the field of impaired 
as al and mental health. Death in infancy and child- 
caper now be a relatively rare event, but its presence 
ae indicate a much wider existence of departures from 
gptimum health both mental and physical. — 
The significance of this to child health is profound. In 
#he field of mental health we can only dimly comprehend 
sses and strains the present congestion of living 


j weg It is certain that much of the work of our schools 

Gnd of our child welfare services founders upon this obdurate 

sck of slum dwelling. In the physical field the evil effects 

amily plilgre more easily seen and measured. The remaining infant 
houswgdilgportality, particularly beyond the first month of life, is 
alityciiiiargely due to infections: both the mortality and the infec- 
are gallons rise steeply with density of household living. The 
Unengiigtriking differences in infant mortality between social classes, 
Dhenongiamising steeply from class one to class five, between town and 
Tee inigpuntry and between the industrial north and southern parts 
lon, laliigt England, stem clearly from this one obvious discrepancy. 
his is a national issue but we are all deeply involved. We 

hich aieegannot hope to achieve full positive health for our children 
‘ase inewhen the circumstances so clearly shown in our 1951 census 


main. Big improvements in the household density of 
ing have taken place since the last census 20 years before. 
he average Of persons per room has fallen by a tenth in 
ngland and Wales (from 0.83 to 0.73) and by a fifth in 
otland (frome1.27 to 1.04); in 1931, seven out of 28 London 
proughs had more than 20 per cent. of households living at 
ore than two per room, while in 1951 there was only one 
ondon borough with more than five per cent. of such house- 
bids. This is no more than a beginning and the remedy of 
e overcrowding which still remains should be among the 
ghest calls upon our money and manpower. The value of 
nr costly health services is greatly reduced by the way in 
Which so many families are now forced to live. 


) 


Adequate Nutrition 


The biological strain of the growing family has been 
mbated by many social measures including social insurance, 
mily allowances, school meals and priority issues. But 
ese measures do not in themselves remove the dynamic 

at work, though they may control them. Families 
ing below the poverty line declined greatly between 1936 
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N June 1952, Richard, who was born on October 19, 
1950, was brought by his mother to the outpatient 
department of the Royal Liverpool Children’s Hospital, at 
Myrtle Street. The complaint was that the child resented 
ving his right arm touched and he would not extend his 
bow joint. The arm was put in a sling for one month, and 
en free use of the limb was allowed. However, the mother 
$ not satisfied with the child’s progress, and it was arranged 
him to be.admitted to the Orthopaedic Ward at Heswall. 
this time the right arm was in a collar and cuff sling. 

A complete history was obtained from the mother. As 
as was known there was no tuberculosis in the family. 
hard had been vaccinated against smallpox and immun- 
d against diphtheria and had not suffered from any 
i illnesses. The child had been delivered by forceps 
. a. after a normal pregnancy, and he weighed 6 lb. 8 oz. 
‘ab “ The baby had been artificially fed. At five months 
m ad an abscess in the neck—after this was cured the 

bther had had no further trouble with him, and, as far as 
“phir tell, development had been normal. Mother, father, 
ee > ard’s sister (three years old) were all alive and well. 

other said Richard had no cough, ate well and played 
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and the latest Rowntree Survey of 1950. This may lull us 
into a false sense of security. Great advances have taken 
place in nutritional health, particularly in children; as an 
instance there has been a striking fall in stillbirth rates. We 
cannot hope to maintain this and all the other improvements 
unless we continually concentrate upon means to secure 
adequate feeding according to biological needs. This need is 
thrown into sharp perspective now that the end of rationing 
is in sight. 

The cost of the minimum weekly diet recommended 
in 1933 by the British Medical Association is now over £1 
a week. Are the expectant and nursing mothers, young 
children and schoolchildren still as well fed as they were five 
years ago? What of the adolescent at work, and those 
continuing a full-time education? ‘This again is a national 
issue. We neglect it at our peril. We must watch closely 
the adverse effects of high rentals in any re-housing projects. 
McGonigle’s finding in Stockton-on-Tees has been confirmed 
in other places. In a Birmingham survey it was said ‘The 
family moving from the slums to a new housing estate... . 
has greater costs to meet out of the same income—rent 
higher, transport needs, furniture worries, cost of food 
greater; there may be loss of additional earnings by the 

nutritive value in the diet suffers’. The Royal 
Commission on Population said ‘Having a family was a 
guarantee of poverty for the working class in the 1930’s;.... 
poverty is concentrated on children, those with dependant 
children to support, and on the old’. A large proportion of 
total children in poverty (one-third in the London and 
Bristol surveys) live in large families. 

For social work in the field, I believe that the above 
observations should lead us to strive after the following aims: 
(1) The principle of family health visiting from the real- 
ization that child health is inseparable from that of the other 
members of the family, including the aged, the handicapped 
and tuberculous; the schoolchild, the adopted child and the 
worker. 

(2) The adjustment of case loads on a family basis. 

(3) The integration of family visiting with family doctor 
services. 

(4) The integration of health and ‘ welfare ’. 

(5) The process of selection to concentrate work within the 
fields where the risks and dangers are greatest. 

(6) A new emphasis upon mental health. 


A Case Study 





MILIARY TUBERCULOSIS 


by GABRIELLA BRIGLIADORI, Student Nurse, 
Royal Liverpool Children’s Hospital. 


normally, although she said he was rather pale. 

Richard was admitted on August 20, 1952. His weight 
was 1 st. 8 lb. 2 oz. On examination, the doctor found him 
to be pale and fretful, and he objected to being touched at all. 
The right elbow was held flexed—the other limbs were 
normal. 

The doctor’s examination revealed no adventitious 
sounds in the chest and there was good air entry. The size 
and sounds of the heart were normal. 

Richard was bathed carefully, dressed in warm clothes 
and nursed in a cot in the open-air ward. The urine was 
tested the following morning and was found to be normal. 
Routine examination of nose and throat swabs showed no 
abnormality. A four-hourly record of temperature, pulse and 
respirations was commenced. 

A Mantoux test 1 in 10,000 performed on August 21 had 
a doubtful result. The test was repeated on August 23 and 
a positive result with a 3 cm. erythema was obtained. At this 
time, Richard had a low-grade pyrexia, his appetite was fair, 
and he resented being picked up. Lumbar puncture showed 
the cerebro-spinal fluid to be released under normal pressure, 
and the specimen proved to be sterile. The haemoglobin was 
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80 per cent., and-the erythrocyte sedimentation rate was 
15 mm. in one hour. 

An X-ray of the chest on August 26 showed profuse 
mottling of both lungs with enlargement of hilar glands— 
miliary tuberculosis was confirmed and a course of strepto- 
mycin 250 mg. twice daily, in conjunction with para-amino- 
salicylic acid (PAS), 0.5 gr., two-and-a-half hourly, six times a 
day, was commenced immediately. The orthopaedic surgeon 
referred the child to the consultant physician, who ordered: (i) 
gastric lavage for a specimen of sputum; (ii) isonicotinic acid 
hydrazide, and (iii) the urine to be observed. Microscopic 
examination of the gastric contents showed no tubercle 
bacillus, but the guinea pigs inoculated from the specimen 
developed typical tuberculous lesions. 

Richard was given a daily bath, and careful attention 
was paid to his toilet. The collar and cuff sling was removed 
for bathing, and it was noticed that the child did not move 
the elbow joint at all. The appetite was fair, bowel action 
normal. As with all the other children in the ward, Richard 
was given ascorbic acid, 50 mg. daily, a teaspoonful of cod 
liver oil and concentrated orange juice. The urine was tested 
weekly. 

Richard began to improve very slowly and a weekly 
lumbar puncture ‘was performed. On November 8, 10 weeks 
after the treatment with streptomycin and PAS had been 
started, the chest X-ray showed no signs of miliary tuber- 
culosis—lumbar punctures were to be continued once a 
fortnight. The orthopaedic surgeon’s opinion was that there 
was considerable thickening around the elbow joint, and the 
X-ray showed changes in the neck of the radius. The collar 
and cuff sling was continued. Streptomycin was to continue 
for the four months’ course. Early in January, 1953, Richard’s 
general condition had improved considerably. He was eating 
well, bowel action was normal, urine was normal, and, above 
all, he was playing happily in his cot, called the nurses by 
their names, was very happy in Mummy’s company, and took 
a great delight in singing ! Erythrocyte sedimentation rate at 
this time was 14 mm. in one hour. The condition of the 
elbow was improving slowly. 


Happy and Well 

At this time it was noticed that although Richard appeared 
well and happy in himself, he was not gaining weight satis- 
factorily. This was thought to be due to the fact that he was 
missing the love and attention that only a mother can give 
her child, and it was hoped that he would soon be ready to 
return home. Improvement was steady and, on February 7, 
streptomycin and PAS were stopped immediately, and 
isonicotinic acid hydrazide was stopped gradually. Lumbar 
puncture was continued for one month. Improvement 
continued in all respects until-May 6, when the orthopaedic 
surgeon decided that, as far as the elbow joint was concerned, 
the sling could be discarded, and Richard was ready for 
discharge. The physician confirmed this and on May 9 
Richard was discharged home, a very happy, contented child, 
with a good appetite, walking well (not quite by himself), 
able to play happily, and talking quite well. Weight on 
discharge was 1 st. 12 lb. 12 oz. Erythrocyte sedimentation 
rate on April 24 was 8 mm. in one hour. 

Throughout the whole of the treatment, a clear cerebro- 
spinal fluid was obtained under normal pressure. After 
discarding the collar and cuff, it was seen that Richard used 
his right elbow to a certain extent; the danger of forcing use 
of the joint was explained to the mother—the movement had 
to come gradually. Before discharge, the chest X-ray 
showed disappearance of miliary mottling and decreased 
hilar glands. 

It was arranged for Richard to attend both the 
orthopaedic clinic and the medical clinic in one month’s time. 

It will be seen that treatment was carried out as for any 
tuberculous condition: local treatment for the elbow joint 
was immobilization in a collar and cuff sling; general treat- 
ment consisted of fresh air, good food supplemented by cod 
liver oil and vitamins, careful handling, and the creation of 
a happy atmosphere for a child compelled to accept continuous 
rest in bed. 

[This case history has been published by kind permission 
. ROP] Bryan-McFarland, F.R.C.S. and Dr. H. G, Farquhar, 
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TUBERCULOSIS IN THE COMMONWEALTy, , 
full verbatim transactions of the Third Commonp, 
Health and Tuberculosis Conference, held in Lond 

8-14, 1952. (National Association for the Preveniin 
Tuberculosis, Tavistock House North, Tavistock 4 

London, W.C.1, 21s.) 

At the third N.A.P.T. Commonwealth Heal , 
Tuberculosis Conference a great number of address, 
given by eminent people from all over the world workiy 
the wide variety of services for those with tuberculosis, 3 
addresses contained much information, statistics, and», 
opinions. The report presents them in a more digai 
form, and they can now be considered more quietly ands 
economically at home. The volume makes a useful ref, 
book on such subjects as BCG, childbearing and tuber, 
housing in London, mortality in Yugoslavia, tuberculg 
Ceylon, and so on. 


To the tuberculosis health visitor perhaps the gig 


telling sentence is ‘ Who is to teach, and how are the peg 
know without a teacher?’ the question posed by Dr.) 
Edwards in summing up the session on The Patiyj 
Industry and deploring the lack of health education. [y 
at almost ever: session the same cry was heard and ony 
that this is an indication that in future all authoritig 
doctors concerned will support this most important ta 
the health visitor, instead of overburdening her with 
which, although essential, is not perhaps her true funotiz 
F.F.A., S.R.N., S.C.M., HV 


THE NORMAL CHILD.—by Ronald S. Iilingworth,\ 
F.R.C.P., D.P.H., D.C.H. ( J. and A. Churchill lin 
104, Gloucester Place, London, W.1, 30s.) 


This book is intended for ‘doctors who are coma: 
with the care of children, especially family docton gy 


doctors in the Child Welfare Service’. It is, therelte 
technical book and it presupposes a fairly high standai 
intelligence and education in the reader. It could beri! 
those who have not had a medical training if they arg 
pared to take a little trouble. The book is written: 
straightforward readable style, but it is not a ‘ told- 
children’ book. 

There are four sections: 
problems, developmental problems, and behaviour proli 
There are tables summarizing normal development, andi 
are 14 pages of semi-diagrammatic pictures to illustra 
development of postures and skills—these make their 
clearly, but what an unattractive baby ! 

Every conceivable problem of the normal childs 
to be discussed, and the book would be worth its wei 
gold as a reference book, if only to set one’s mind at res. 
often a baby does something queer, not described i 
books, and one wonders to what disease this is a pit 
How nice, for example, to refer to ‘ oedema of the a 
young babies ’ and to find ‘ I do not know how to prev 
No treatment seems to be necessary ’. The section on i 
problems should be forcibly read to every mother a 
once a year. The index is excellent. My compa 
that the book concerns only the first three years of 0 
life; I am sure the author would have interesting thi} 
say about the next few years too. 

D.R.C., MB, 


A HANDBOOK FOR NURSERY NURSES (seconded 
—by A. B. Meering, S.R.N., S.C.M., with a foreword ly 
Moncrieff, C.B.E., M.D., F.R.C.P. (Bailliéve, Tint 
Cox, 7 and 8, Henrietta Street, London, W.C.2, 21s) 
This useful book willbe found even more helpitl 
second edition with the excellent rearrangement 
various sections. As the first textbook entirely wil 
nursery nurses, it has already proved itself. Those™ 
it are even more indebted to Mrs. Meering’s great exp 
in this field. As one who visited and inspected nurse 
the National Society of Children’s Nurseries at one 
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et matrons and staffs and knew their particular needs. 
u 


Wer wartime work in teaching new staff hastily engaged for 


irements of resident and day nurseries gave 
a vay ieseht. Now as Chairman of the National 
< iation of Nursery Matrons she has constant contacts 
a) Sater staff and in her other work as a health tutor in 
pe training courses, and as an examiner of nursery 
Did for the. N.N.E.B. she continues to add to that 

a he chapters on physical and mental development 
particularly valuable, with a great understanding of children 
hat will appeal to all those really knowing them. _Her 
hapters on nutrition are quite excellent, and they will be 
nsed constantly by nurses, particularly those who did not 
et all that experience with babies in their training that they 
‘ould have liked, and who will refer to these chapters with 
eat gratitude. 

It is noted—with respect—that the chapters on anatomy 
nd physiology are retained, as anyone experienced in the 
teaching of nursery nurses knows that it is impossible to 
each nursery students about the development, care, and 


possible ills of parts of the body without some knowledge of 


's construction and function. 

I regretted that there could not be more detailed chapters 
on the early recognition and symptoms of the ailments of 
hildren and that they were arranged in alphabetical order 
ather than as respiratory diseases, skin diseases etc. The 
ne part of the book to which I took real exception was the 
introductory chapter where a nursery school teacher was 
tated—erroneously—to be trained at a nursery training 
ollege which actually is a college privately run for training 
nursery nurses, and they were the pioneers in making nursery 
hursing a profession. Valuable space is given up to instruct- 
ing the nurse how to address royalty. 

Finally the chapters on the public health services are 
The illustrations throughout of children in 
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various stages are the best of their kind, and illustrate the 
text particularly well. 

It is hoped that this book will continue to be used 
extensively as a textbook for nursery nurses, and a most 
helpful book of suggestions by health tutors, who will do it 
the service it deserves by remembering that while it is a 
valuable adjunct to them, it is not the official set of rules of 
the N.N.E.B. to be referred to by an examiner as the law on 
which a candidate must be assessed. 

Re We, S.1GN., FCSC.Ni, S.C.M. 


Books Received 


Berkeley’s Handbook of Midwifery (14th edition).—by Arnold 
Walker, C.B.E., M.A., M.B., B.Ch.(Cantab.), F.R.S.E. 
(Eng.), F.R.C.0.G. (Cassell and Company Limited, 37-38, 
St. Andrew’s Hill, London, E.C.4, 15s.) 

Adopting a Child—issued by the Standing Conference of 
Societies Registered for Adoption (obtainable from the Hon. 
Secretary, Mr. A. Rampton, Gort Lodge, Petersham, Surrey, 9d.) 


The Midwife’s Textbook of the Principles and Practice of 
Midwifery (sixth edition)—by R. W. Johnstone, C.B.E., 
MLA. MD) LED. ReRC.SA., MOR. CPOE. FR.C.O.G: 
(Adam and Charles Black, 20s.). 


The Anatomy and Physiology of Obstetrics; a short textbook 
for students and midwives.—by C. W. F. Burnett, M.D., 
F.R.C.S., F.R.C.0.G. (Faber and Faber Lid., 15s.). 
Collegiate Education for Nursing.—by Margaret Bridgman 
(Russell Sage Foundation, 505 Park Avenue, New York 22, 
N.Y., U.S.A., $2.50). 

The Future Needs of the Health Service; address delivered by 
Dr. Ffrangcon Roberts, and report of the conference of The 
British Hospitals Contributory Schemes Association (1948) at 
Cardiff, October 1952. (British Hospitals Contributory 
Schemes Association (1948), 5s.). 


A New Deal for the Elderly’ 


by BEATRICE M. LANGTON, S.R.N., S.C.M., H.V.Cert., Diploma in 
Nursing, University of London, Superintendent Health Visitor, Salford. 


HE question of care of the aged and infirm at home 
is usually brought up in relation to care in hospital, 
and often with a view mainly to finding out what can 
be done to relieve the pressure on hospital beds. 

We should, however, look at the question from a much 
wider viewpoint; the problem of the aged in this country is 
much larger than that of hospital care. The health visitor, in 
particular, should be very much alive to this, because it is she 

ho should play a major part in the development of an 
dequate service for the ever-increasing number of people in 
his age group. 

Under the National Health Service Act there is no 
ervice specially for old people, and in spite of changing 
philosophies and the concept of a family health service under 
he Act, we, as health visitors, are still apt to concentrate our 

tivities mainly on the child under five years. If, however, 
€ examine the respective sizes and needs of the population 
n these two extremes of age, it would seem obvious that the 
ime has come for us to give a little more attention to the 
Ider generation. 

During the early years of health visiting there were many 
more children born than there are today. In 1851, 35 per 
ent. of the total population were children; the infant 
mortality rate was high and the standard of mothercraft 
leplorably low. Today little more than 20 per cent. of the 
population are children, the standard of mothercraft is very 
huch higher and the infant mortality rate for the country as 

whole is low. Yet there has been comparatively little 


* Based on a talk given at the study day of the Lincoln Branch 
if the Royal College of Nursing in May. — 


change in the maternity and child welfare schemes which 
were designed to meet the needs of the early years of this 
century. : 

Professor Fraser Brockington recently told us that in 
1841 in every 1,000 population 405 were old people and 
children, in the proportion of 361 children to 44 old people. 
In 1944 there were 304 children and old people in every 
thousand of the population, but the distribution was entirely 
different—204 children to 100 old people. 

There are fewer young relatives to care for parents and 
grandparents, and among what relatives there are, many are 
unwilling to accept responsibility for their old people—they 
consider provision should be made by the Welfare State. In 
my own area there are more persons of pensionable age than 
there are children under five years. And as we have found, 
there are many problems of age, as there are of infancy. 


Extent of the Problem 


The first problem is that of assessment. We have no 
adequate means of assessing the numbers of old people 
needing care—at present only those known to be in need are 
dealt with. Some process of case-finding is required. 

Elderly persons may be classified as falling roughly into 
three groups: 


I. Those able within certain limits to look after themselves. 

The tempo of life is reduced for these people, but they 
can manage reasonably well to look after themselves, do their 
shopping, housework, etc. The need for special care with 
persons in this group is following the death or removal to 
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hospital of a wife, husband, or relative, especially if this 
leaves one partner living alone. 


II. The sick 

The basic nursing needs of elderly persons are the same 
as those of the sick of any age: that is, feeding, bathing, and 
management of elimination. Special nursing techniques, 
mental treatment, family difficulties, social problems, and 
so on, would in addition call for specific treatment or atten- 
tion, as would the need for recreational occupation. 


III. Those in varying stages between full mental and 
physical activity and complete dependence 

It is in this third group that we find the main problem of 
our ageing population. Here we have elderly persons, sick 
perhaps but not bed-fast, suffering maybe from deafness, 
diabetes, chronic. chest troubles, rheumatic and other 
crippling disabilities; we have the semi-ambulant with bad 
feet and ageing legs; the mentally confused and the mal- 
nourished. Not least within the group are those whose homes 
are characterized by dirt, disorder or chaos—the derelict aged, 
many of whom live alone. They are often difficult and unco- 
operative with those willing to help, and usually are strongly 
averse to entering an institution or home of any kind. 


The Problem of Loneliness 


The greatest and saddest problems of this or of any other 
group are those of loneliness and lack of interest, not only 
because they are unhappy states for anyone to live in, but 
because these are primary factors leading to mental impair- 
ment. Retirement from work is by no means an unmixed 
blessing, and often creates a problem in itself. It is interesting 
to note that men deteriorate mentally earlier than women if 
they have no diversional occupation, more so in the industrial 
towns than in the country. Where a man is robbed of his 
lorry, his factory, or machinery, he has nothing, whereas the 
countryman can always descend the agricultural ladder by 
degrees—he always has the land. 

Many of the problems of persons in this group are not 
met by the provision of the State. 

Our present-day practice seems to be based on the 
assumption that an old person falls into one of three clearly 
defined categories. 


(a) Those in need of care and attention (as defined under 
Sect. 21. Part III. of the National Assistance Act 1948). 
Residential accommodation is provided under this section, 
provided the person concerned is reasonably sound of mind 
“ and limb. 


(b) The chronic sick, the aged and infirm or physically 
incapacitated who are living in insanitary conditions and are 
not receiving proper care. Under Section 47 of the same Act 
the medical officer of health may apply for an order to remove 
such persons to a suitable hospital or other place. 


(c) Those suffering from mental conditions which may be 
dealt with under the Lunacy and Mental Treatment Acts. 

Unfortunately, old people do not all come within the 
limits of these definitions and many cases are a mixture of all 
three in a modified form. A person may, for example, be 
infirm, but not to the degree that he needs a hospital bed, 
yet he needs more attention than can be given under Section 
21 of the N.A.A. He may be ambulant but confused in mind 
—not to the extent that he needs certification, but sufficient 
to prevent his admission to Part III accommodation under 
the Act. 


What Can be Done? 


What is obviously needed is the provision of a Welfare 
Service for the Aged—a special section within the health 
department. The problem is too large to be tackled in any 
other way. It is a health department job because the bulk 
of the problems of the aged are health problems. At present 
services provided in different areas depend not on need but 
on the ability of someone in those areas to arouse sufficient 
interest to get anything done. 

The scheme could be organized to include provision of a 
service analogous in a way to that in operation at present for 


Pe 
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children, with ad hoc geriatric welfare sessions arranged q 
health centre and connected with a home visiting » 
The aim should be preventive rather than therapeutic 
should encourage and assist self-help. The inclusion ¢ 


chiropody service would be a good preventive measup, # 


The domiciliary service would include the followiy 


Health visitors 
Home nurses 


Mobile physiotherapy 
Mobile chiropody 
Home helps Laundry service 
Sitters-up Sanitary inspectors 
Bathing attendents 


voluntary org 


agencies proyij 


friendly vig 
and—not |g 
work, 





Geriatrician and other specialist services. 


I mention work in particular because it is a matty 
the greatest importance. 


Old people retire from work (or are compulsorily ret 


because it is considered that after a certain age is rey 


maximum efficiency at work cannot be attained. Anis” 


often thought to be a kindness to pension people off 
have worked hard and now deserve a rest. 

One of the principles of physiology is that a partg 
body not used soon becomes weak and eventually ugk 


For full health all parts of the body must be exercised, mi 


though the maximum capacity for use has declined due iy} 
inevitable changes of age. 
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Work, therefore, is a physiological need—it also ie 
purpose and so differs from occupation, which is dg] 


aimless. 
Some authorities have tried to meet this need, eithy 


arranging for part-time work at home, or with othe) 


latter is to be preferred because it provides for the si 
contact of friends, and relieves loneliness. 


A Suggested Scheme 


In Salford we are hoping to get such a scheme stat 
in one part of the city where we have the necessary pret 
and later to extend it to others. It is anticipated that} 


12 firms would be willing to co-operate by supplying a= 
items which need assembling, and it is intended to have tee 


each working afew hoursaday. The suggestion was publi 
in the local newspaper a few weeks ago. The next 
several elderly persons approached the Welfare Seu 
Department asking to be considered for the work. 
The economic side needs consideration, because s 


schemes are seldom profit-making. Payment is essentidy 


so much as an incentive, but because it is a guarantee ti 
elderly of the usefulness of their work, and therefore of tt 
selves. 

Not that the extra few shillings earned would m 
useful. Economic difficulties are a problem not always 
by State or voluntary agencies. Many elderly persons # 
qualify for help by reason of a so-called ‘ adequate’ wa 
income. But while many of these people are able t} 
within their means from week to week, their income wil 
stretch to meet extras, such as wireless licences, reneva 
bed linen and the many odd domestic items which are t# 
from time to time. 

We have tried to meet the need in our own deparil 
by the health visitors organizing an ‘ effort ’ which gavt 
sum of about £28 as a basis for what we call the i 
Persons’ Fund, and to which we add occasionally. 
find most useful as we have immediate access to the 
and it fills one of the gaps in the social services. Tht! 
is used only when State and voluntary agencies cannot} 
It has been used’ to supply wireless licences, rel 
batteries, and radio repairs, hot-water-bottles, how 
repairs not the responsibility of the landlord, hel’ 
interior decorating, help with electricity or gas bills, 
for visiting partners in hospital, and to retrieve & 
articles from the pawn shop. 

With regard to assessment, in my own area a Surv 
made some years ago, by our Social Welfare Departme 
all the old age pensioners to whom food parcels hat? 
given during the war, and hundreds of people were ™ 
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rtment as having some disability. Follow- 

fo us by Po ae health visitors which resulted from this 
ng piste generally known that we provide a service for 
oe and infirm persons, and cases are now referred to us 
age) anner of people—hospital almoners, National Assist- 
> ortant officials, general practitioners, clergy, councillors, 
home helps, social organizations, friends and relatives, and 
_ times the elderly persons themselves. We are beginning 
ce eo) difficulties at an early stage, that is, the potential as 
vi as the definite problems. There are about 16,000 elderly 

: ade whose whereabouts are known, out of a possible 
i * 000. We still need to find some means of carrying out 
preventive work with the recently retired, who, perhaps 
recause. of enforcement, are left without an occupation and 


are becoming bored and apathetic. 


The Sick Bed-Fast 


Problems of the elderly sick who really need hospital care 
uickly solved by their admission to hospital. What 


constitutes a need for a hospital bed seems to vary in different 


due tos 


Iso hy 


is ch 


either 


Tareas according to the views of the geriatrician in charge. 
he health visitor’s immediate duty in these cases is mainly 
Sn relation to patients awaiting admission -to, or discharge 
rom hospital. 
Here let me say that I have always been opposed to the 
suggestion that an almoner should do the social work relating 
"to old people before admission to, or discharge from hospital. 
The health visitor is in a position to do so much more for the 
patient and his family and is able to give continuity of care. 
Not least, her home visits provide an opportunity for health 
eaching in the household. 


thes About three years ago we had an arrangement with a 


Marge Salford hospital by which we were notified each day of 
the number of elderly patients placed on the waiting lists. 
A health visitor visited and graded in order of priority 
"according to social need all those awaiting admission. This 
/ was helpful to the medical officer arranging hospital admission 
and to the health visitor with a problem on her hands on the 

district. 
For those patients likely to wait some time for a bed the 


health visitor may be able to advise on nursing care, arrange, 


necessary, for the services of a home nurse or home help, 
and contact any other appropriate social agency should the 
need arise. She may keep in touch, so that any change in 
onditions or circumstances may be noted and referred to the 
hospital should it seem necessary for admission to be 


J expedited. 


For incontinent patients we provide a laundry service. 


P%n collaboration with the hospital, soiled linen is 


wcollected, laundered and delivered twice a week 


“Pet a flat charge of 4s. 6d., no matter what number 


of articles is involved—sheets, drawsheets, bed 
gowns, etc. Elderly persons receiving supplemen- 
ary pensions are granted an additional 4s. 6d. a 
week by the National Assistance Board if they 
equire this service. A difficulty here is often lack 
bf linen; this may be purchased by the local 
uthority for the purpose of loan to the elderly 
under Section 28 of the National Health Service Act. 
When patients are due for discharge the 
health visitor may be notified in time for her to 
ontact relatives and arrange for the reception of 
he patient. She interprets the doctor’s instruc- 
Hons; arranges, if required and if available, for 
he loan of nursing requisites; advises relatives on 
home nursing. Education of relatives is important 
here, as the work of a geriatric unit will be wasted 
f the training they have started is not continued 
vhen the patient returns home. Those who have 
arned to get about must be encouraged to do so 
nd not allowed to become immobile once more; 
patients formerly incontinent should have every 
possible facility at home for retaining control—easy 
ess to toilet, provision of commode and so on. 
A big problem in many of these cases is 
are of the patient at night. Many people 
unk an old person should be in hospital if he 
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needs attention at night—but is an expensive hospital bed 
the only answer to this problem? Some authorities recruit 
a special group of women to act as sitters-up, under 
Section 29 of the National Health Service Act. This service 
could also be arranged either as an addition to or a sub- 
division of the Home Nursing Service under Section 25; or 
a separate service altogether may be instituted under Section 
28 of the Act (prevention of illness, care and after-care). 

It is perhaps appropriate to mention here that the recent 
government ‘ freeze’ on local authority finances will make 
it very difficult for any area to obtain approval at present for 
additional expenditure on schemes of this kind. 

Also in this group are the bedridden, chronic sick who 
cannot be rehabilitated and are nursed at home. In these 
cases there is the additional problem of the relatives who have 
the constant burden of heavy nursing care day in, day out. 
An extension to all parts of the country of the ‘shuttle’ 
service (co-operation involving agreement by the hospitals to 
admit such patients in times of need) provided in some areas 
is very necessary here, so that relatives may be encouraged, 
by having periods of rest, to keep their old folk within the 
home. 

Many of the third group, those in varying stages between 
full health and complete dependence, are under the care of a 
family doctor or the staff of a hospital outpatient department. 
Some need supervision to ensure that they are carrying out 
medical advice and are having adequate care. All the 
resources of the local authority, home help and so on, can be 
provided, with referral by the health visitor to voluntary 
organizations where necessary. 


Personal Hygiene 


There is one particular and important aspect of care 
which has not yet received much attention, and that is 
personal hygiene. 

With advancing age it often becomes difficult for people 
to attend satisfactorily to their own personal cleanliness, and 
this is often the beginning of a general deterioration, particu- 
larly in those living alone. This deterioration in personal care 
is often combined with neglect in the home. There are two 
main reasons for this: 

1. Loneliness and lack of interest in their lives, resulting in 
lack of interest in themselves and in their homes; there is no 
desire for personal cleanliness and neatness. ‘‘ I am not going 
out.’”’ ‘‘ Nobody is coming to see me.” These people are 
often capable of maintaining a reasonable standard of 
cleanliness if they would make the effort. 

2. Physical infirmity, often aggravated by inadequate 


Tranquillity, simple comfort and companionship—some of the compensations 


which old people can enjoy. 
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facilities for the old. folk to keep themselves or their homes 
clean—the difficulty of lifting heavy pans and kettles to 
provide sufficient warm water for washing; failing sight 
resulting in fear of stumbling with a pan of hot water; fear 
of bathing alone, owing to difficulty in getting in or out 
which may result in a fall—fear which is often justified 
for the danger is there. Then there are arthritic changes; 
obesity which make bending difficult; arterio-sclerotic 
changes resulting in dizziness; patients suffering from heart 
and circulatory diseases, asthma and chronic bronchitis, who 
suffer from dyspnoea on the slightest exertion, are all likely 
to neglect personal hygiene because they are physically 
incapable of making the necessary effort. Particular difficulty 
is experienced in washing and caring for the feet and washing 
the hair; treatment of verminous infestation may also be 
a problem. 

What can be done for these people ? 
possible suggestions: 

(a) Relatives and neighbours. Close relatives and friends who 
are acceptable to the old folk should be encouraged to help— 
it should be realized that many elderly persons are reluctant 
to ask or allow friends and neighbours to help with their 
toilet, although they may be willing to accept help from a 
‘nurse ’. 

(b) Cleansing centre or public baths. This would not meet the 
needs of the majority of cases. Old people are easily hurt and 
would not tolerate the suggestion that they are in need of 
cleansing. There is also the danger of colds and chills which 
would arise with the change of atmosphere and the journey. 
(c) A domiciliary hygiene service. Help with the heavier 
aspects of cleaning in the home—this is a matter for the 
home help service; and assistance with personal hygiene. 
This is not a service needing either a home nurse, or a home 
help, although it could be provided under either of these 
sections of the National Health Service Act. Some authorities 
provide attendants who help with bathing at home. 

In my own area we have started a service of this kind 
where lay assistants, male and female, under the direction of 
the special health visitor for care of the aged, go into the 
homes to carry out this work. They all possess certificates of 
home nursing, and all female attendants are members of the 
National Hospital Nursing Reserve, so that they know 
something of the elementary principles of basic nursing. In 
addition they are taught by the health visitor how to apply 
these principles to the care of the elderly in their own homes. 
We hope to arrange, in addition, for them to have some 
instruction from the chiropodist on simple care of the feet—a 
most important part of care in these cases. 

The first case we had came directly from a wife aged 67, 
recently discharged from hospital following recovery from 
pneumonia, who felt incapable of carrying out the weekly 
bed-bath of her husband aged 78 years and weighing 18 stone. 
He was ambulant, but had been unable to perform this 
service for himself for some years owing to obesity. He was 
bathed by an attendant every week for nearly six months, 
and he and his family were most appreciative of this help. 

Another man was referred by a hospital physiotherapist 


There are three 


who complained about his dirty and malodorous condition. sent} 
: 4 sancite® 


when attending for physiotherapy. He suffered from hemi- 
plegia and had a leg injury. Home conditions were very poor 
—he and his wife (who had been bedridden for several years 
and was attended by a home nurse) lived and slept in one 
roomi. Water had to be boiled on the fire in a two-pint kettle 
and a pan, and the man was bathed by a male attendant in 
stages as for bed-bathing—partly sitting in a chair, partly 
standing. His nails were trimmed, a dry dressing applied to 
the leg and a crepe bandage to an oedematous ankle and foot. 
This man became much brighter in himself, and was certainly 
more acceptable both to his wife and to the hospital out- 
patient department as a result of this. : 
Another case, an old lady of 79, living alone, was referred 
by a physiotherapist because her hair was extremely 
verminous and pediculi were dropping on to the outpatient 
department blankets. She was treated at home by an 
attendant who deloused her head, shampooed her hair and 
bathed her. She was recovering from a fractured clavicle, 
which was a long time in healing and she just could not 
perform these services for herself. Later the health visitor 
put her in touch with the nearest Darby and Joan Club, and 


ifs 
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arranged with a voluntary organization for friendly yj if 
At this early stage of extension of the health 


work into the field of geriatrics we must remember that 
health visitors should ourselves learn much more aboy, 


how variable its rate of development is in different pg] 


how the mental and physical changes of age are modjf 
disease, loneliness or sorrow, and by lack of affection, 
occupation and a purpose in life. We need to teach po 
more about the psychology of old age, how old people jy 
things in general, how to accept age and its privilege | 
important it is to keep old people active and interest 
order to prevent the onset of senility. We, and the pi 
have much to learn in this field. 
Our aim should be not only to keep old People oy 
hospital and out of bed; we need to keep them ont 
stitutions and hostels, to keep them healthy, happy, 
useful in their own homes as long as we possibly can, _ 


EDITOR’S DISPATCHES FROM BRaj 
(continued from page 739) 


four accredited delegates of each member country are preg! 
were held at the School of Nursing of the Faculty of Medi 
University of Sao Paulo. The spacious building is sup 
placed above the city and looks up to the towering » 
building of the orthopaedic hospital. All the delegates» 
given hospitality at the School of Nursing, the students hg 
on holiday, and the Director, Miss Edith Fraenkel, aj 
staff have been most kind. The President of the Braz 


Graduate Nurses’ Association, Miss Glete de Alcantara, ie 
her assistant were indefatigable in making smooth ama” 


ments for all the 80 nurses coming from all over the yy 
and speaking many different languages. 


At 9a.m. Thursday, July 9, Miss Gerda Hojer, Presiigit 


opened the Grand Council meeting in the high white-ceily 
classroom of the School of Nursing. Some 80 nurse; 
present from many countries, including Australia and} 
Zealand, Norway, South Africa and Finland, the Philipp: 


Turkey, Japan and Haiti, Greece and Germany. | 5 
pin addit 
read the Roll Call of nurses each group was greeted ane” hairme 


representatives from Korea arrived later and received ava 
welcome. As Miss D.C. Bridges, R.R.C., Executive Secrea 


Héjer then gave a special welcome to the new cou 
to be granted admission to full membership of the lt 
national Council of Nurses. These included Jamaicas 


Trinidad and Tobago (whose representatives, Miss Tha: 


Evelyn (Jamaica) and Mrs. Berenice Dolly, were pre 


the first two British Colonies to be admitted to the If 


Other countries not yet in full membership but sai 
National Associate Representatives were Liberia, Malays 
Portugal. Among the distinguished observers attending! 
invitation were Miss Lyle Creelman, official representatir 
the World Health Organization—the first attendance 
WHO representative at the International Council of Nw 
Congress and meetings; and Miss Yvonne Hentsch, 
the League of Red Cross Societies, from Geneva 
the Congress programme, Miss Glete de Alcania 

esident of the Brazilian Graduate Nurses’ Associai 
writes: ‘We Brazilian nurses feel very happy over the pj 
tunity given by the International Council of Nurses tol 
this Congress in our country. This is a large county 
equatorial forests of Amazonia, great rivers, moulll 
and valleys; on this vast land of 3,300,000 square milest 
is an estimated population of 52 million, concentrated ™ 
on the Atlantic coast. 

‘In the magnificent scenery of tropical, sub-tropicd 
temperate country the Portuguese, coming from the ll 
Peninsula in the 16th century, the native Indians atl 
Negro slaves brought here from Africa, built the Bra 
civilization which is the historical fusion of these! 
cultures. Later, European and Asiatic immigrants, # 
in the Southern States, were incorporated with the pip 
tion and made their contribution to the Brazilian cultut 
the four and a half centuries of our history, the cout] 
evolved from a colony into a kingdom, then an empilt 
finally a republic. 

‘ Knowing that modern nursing came into existel! 
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uw 
recently may help you to look upon our 


Brazil very tion with an attitude of understand- 


nursing situa 


; ing. The schools of nursing, health nursing 


D corvi f the hospitals you are going to 
services, Some established only in the last three 
decades. We have a long way to go, but our 
achievements in the last 30 years point toward a 

ood outlook for the future development of the 
or ofession. You may have considered it daring of 
: new professional group, represented by only a 

to have invited the International 

















nd nurses, 1 
eal of Nurses to hold the Tenth Quadrennial 


in this country; however, in doing so we 
Sn tind one of the purposes of the Inter- 
national Council of Nurses—to extend mutual 
helpfulness and to further hospitality among the 


nurses of the world.’ 


Sunday, July 12, Rio de Janeiro. 


Rio is wonderful—everyone wishes we were 
F staying here all the time. We flew in about 11.30, 


3 and it is as astonishingly beautiful as the pictures 


| suggest—but more so—beautifully laid-out gardens 
‘and pools along the waterfront with red-leaved 


trees and hibiscus flowers and palrfs; strange birds 
later, nothing can be heard 


of curving pinnacles of rock, one of which has the Christ 
figure high on the top, are impressive and all round is the 
' shimmering blue sea, shrub-covered hills and lovely sunshine, 


“) with a cool breeze. 
' (The airport for Sao Paulo is a little square patch, 


' with water on three sides and planes alighting or taking 


‘off every minute. The buildings are a glorious medley of 


> modern streamline or decorated exotic—every one a little 
‘ different from anything else; there are tremendously wide 


& roads with three streams of huge cars thrusting ahead, horns 


1“ blowing—otherwise time is of little importance. 
+ move on again to Petropolis. 
"lovely Embassy building last night. { At the Grand Council, 

sin addition to delegates there were hohorary officers, the 

“iF chairmen of the various committees 
secretaries of national associations. 


Today we 
There was a reception at the 


and 10 executive 
For the first time also 


editors of national nursing journals had been invited to 


-attend the Grand Council meetings, and as a result four 
nurse editors were at the press table: Miss Margaret Kerr of 


~The Canadian Nurse, Miss Nell V. Beeby, American Journal 
pres of Nursing, Mrs. Mildred Hall, Nursing Outlook and myself. 
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Other nurses responsible for nursing journals of several 


» countries were among the delegates. Letters of greeting were 


received from Miss Effie Taylor, former President, ICN, and 
Dame Ellen Musson (former honorary treasurer), Miss M. I. 
Lambie (first vice-president) and Miss B. Larsson. 


Geanp CoonGiengress in Session 
In her address Miss Gerda Héjer, whose term of office as 
President expires at the end of this Congress, referred to the 
teorganization in 1951 and said that while the foundations of 
the ICN remained basically unchanged, the social side of the 
work had demanded a broader approach, reflecting the 
changed mind of the world in this respect. In 1949 the 
amalgamation of the Florence Nightingale International 
Foundation and the International Council of Nurses took 
place. They must now consider whether further changes were 
needed to make the organization more efficient in spite of 
geographical difficulties, for example, in the constitution and 
ye-laws. The reports of the committees showed the bursting 
uife of the International Council of Nurses, but how would this 
ork be best used and developed? There were many 
problems calling for attention but, concluded Miss Hojer, 
My address today is only intended to stress the importance 
of the professional growth of our Council by the efficient work 
of headquarters and the continuous vital activity in our 
ommittees ’’. 
Miss D. C. Bridges, R.R.C., Executive Secretary, ICN, 
hen gave a most interesting report surveying some of the 
ustorical developments within the International Council of 


The opening of the Congress in the beautiful auditorium in Petropolis. 


Nurses, and outstanding events since the last meeting of the 
Grand Council in Stockholm in 1949, which will inevitably 
determine the future obligations and influence of the ICN. 
[This was reported in the Nursing Times, July 18, page 713.] 

The chairmen of each of the 15 committees then briefly 
presented their reports. Miss Héjer, at the adoption of each 
report, in some instances after interesting discussion, thanked 
each speaker with some particularly apt and happy phrase; 
Miss Bridges, she said, was a guide and help to nurses all 
round the world, and a small part of the work accomplished 
was shown in:her wonderful report. 


Greetings from WHO 


Miss Lyle Creelman, in expressing the greetings of WHO, 
spoke of the support and interest of Dr. Brock Chisholm, the 
retiring Director-General, and said they were looking forward 
to similar help from the new Director-General, Dr. Candau of 
Rio de Janeiro. Miss Olive Baggallay had also sent her 
greetings. A moving moment was the arrival of the two 
nurses from Korea who, after being welcomed, thanked all the 
Associations who had so generously helped them in their years 
of war-weariness and trial. They had brought for each 
National Association a scroll expressing their gratitude, and 
these were presented to the representative of each country. 

[ The outstanding matters of general interest and concern 
ealt with at the Grand Council included the adoption of the 
International Code of Nursing Ethics. This had been 
prepared by the Ethics of Nursing Committee under the 
chairmanship of Miss M. E. Craven (Great Britain) and will 
be published-later. / 

(The extensive and detailed report of the special com- 
mittee on Economic Welfare, a document of some 56 pages, 
prepared under the chairmanship of Miss F. N. Udell (Great 
Britain), was also adopted and will, no doubt, prove of 
immense service to the economic protection and social welfare 
of nurses throughout the world. Miss Kruse (Denmark) 
roused great interest by her report of the Exchange of Nurses 
Committee and the card index record of the different 
regulations and requirements of each country with regard 
to the employment of foreign nurses. Interesting discussion 
was also held on publicity and public relations and an active 
policy adopted. The ballots also caused lively interest. [The 
results were announced in last week’s issue.] 

In welcoming Mlle Bihet as the President-Elect, Miss 
Héjer congratulated first the International Council of Nurses 
on its new President, and then Mlle Bihet on the thrilling 
and interesting work she was undertaking. Mlle Bihet said 
she was deeply touched at the confidence shown in her and 
her aim would be to serve the [International Council of Nurses 


as ably as Miss Héjer had done. 
M. L. W. 





Nursing Times, July 25, 1953 


The central hali of the clinic which can be used 
larger classes ov health exhibitions. 


Above: Her Royal Highness the Princess Royal, who 

unvetled the commemorative tablet at Hayle Health Clinic, 

Cornwall, with Mr. 'S. Gregson, left, county architect, and 

Mr. A. E. Old, vice-chairman, Cornwall County Council. 

Left: Miss M. Abbott, health visitor, keeps her records at 

the clinic, attends the antenatal clinic to give mothercraft 
classes, and a minor ailments clinic. 

Below left: in the playroom, where voluntary workers look 
after children during the mothers’ club session. Michael, 
forefront, presented a bouquet to the Princess Royal. 
Below right: the clinical room. 
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sivict nurses, with the health visitor at the clinic from the road. 
d welfare clinic. . 





Above: cubicles, for the antenatal clinic, connect with the doctor’s examination voom. There ave hooks in each cubicle and 
a mirror on the wall. Above right: the pram shelter for the health clinic. 


S. voluntary helpers serve tea at the health clinic. 


Classes ave held at the mothers’ club, which meets fortnightly. 





HE first health clinic to be built by the Cornwall 

County Council was opened by H.R.H. the Princess 

Royal during her visit to Cornwall in May. The 

clinic is designed to form the centre of the preventive 
health services in Hayle, an industrial centre with a 
population of approximately 5,000, and the surrounding 
rural areas. 

Gay blue gates and doorway give colour to the pleasant 
new building, behind which open ground is available for a 
general practitioners’ unit if it is considered desirable in the 
future. A residential flat for two public health nurses, 
approached by a side entrance, has been built over one section 
of the clinic. 

The light entrance hall, with sky-lighting, can be used 
as a reception hall, a lecture hall or for health exhibitions, 
and from it leads a service hatch to a small kitchen so that 
refreshments can be served by voluntary workers. Leading 
off the hall are the clinic rooms and a gay playroom with 
toys where children can be cared for by assistants while the 
mothers are attending the clinics, having dental treatment— 
which can be arranged for the same day as an antenatal 
clinic attendance—or during the meetings of the Mothers’ 
Club. 

The mothers attending the clinic have organized their 
own club which meets fortnightly. They invite a variety 
of speakers to talk to them on subjects of interest from 
toymaking to child management and enjoy refreshments 
and the social gathering while their children play. 

The new health clinic means that the health services 
for the district will be centred in the one building. For 
example, the child welfare clinics and diphtheria immuniza- 
tion clinics are held at stated times and dental treatment 
can be arranged to fit in with other visits. The district 


HE Professional Conference held during the week of 

annual meetings at Birmingham, took place on 

Wednesday, July 1, at the Botanical Gardens, 

Edgbaston, when the Vice-Chancellor of the Uni- 
versity of Birmingham, Dr. H. F. Humphreys, O.B.E., M.C., 
T.D., M.B., Ch.B., LL.D., F.D.S., honoured the occasion by 
presiding. 

Introducing the speakers, Dr. Humphreys said that he 
was particularly interested in the conference, not only because 
of its evident importance, but also because as a member for a 
number of years of the Nuffield Provincial Hospitals Trust he 
had been present when the possibilities of the job analysis had 
been discussed—discussions which had led to the appointment 
of Mr. Goddard to undertake the work. Also, as a member of 
the Birmingham Regional Hospital Board, responsible for 
many thousands of hospital beds, he was convinced of the 
great importance of making the best use of the trained nurse’s 
time. There was, perhaps, no problem in the health service 
as important as this, and it could only be grasped and solved 
if they were in possession of all the facts, and it was in this 
connection that the Job Analysis Report was of such value. 

_The first speaker was Mr. H. A. Goddard, Director of 
the Job Analysis Team, who said: 

“ The fact that for the last two or three months I have 
been reviewing the Job Analysis Report in various parts of 
the country means that quite a number of you have already 

* ‘The Work of Nurses in Hospital Wards’. Report of a job 


analysis undertaken by the Nuffield Provincial Hospitals Trust, 
obtainable from Nuffield Lodge, Regent’s Park, N.W.1, 6s. (6s. 6d. 


post free). 


Cornwall’s First Health Clinic 





‘THE WORK OF NURSES IN HOSPITAL WARDS 


The Professional Conference of the Royal College of 
Nursing reviews the Nuffield Job Analysis Report* 
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nurse/midwives book their antenatal patients and see the ¢ 
at the clinic and the health visitor attends to give hea mass 
teaching and can keep her records there. the € 
The opening ceremony was held in glorious sungiy (iy tion 
and the children and their parents gave a great welcom, - 
the Princess Royal who was accompanied by the Lai - th 
Lieutenant of the County. Mrs. Charles Williams, chaims poof ar 
of the Health Committee, gave the address of welcome aj x catio 
Dr. R. N. Curnow, County Medical Officer, Miss Ann Wh, hope 
County Nursing Officer, Dr. W. K. Dunscombe and \igiee your 
M. A. Price, the area medical and nursing officer, and 4 not fi 
public health nursing staff were present. = 
On a recent visit to see the maternity and child wel, jay pane 
services in Cornwall, Dr. Rachel Elliott and Miss Traheary fe fully 
from the Ministry of Health, met a number of the pub = that 
health nurses, midwives and members of voluntary asoq, fi but t 
tions who play an important part in the health and welty & deta 
services, and visited clinics and centres. They congratulaty 5 
the Cornwall health services on the high standard of cy fact 1 
provided for mothers and young children and on the exceley & na 
co-operation existing between the various branches of Ps - 
service. They were very favourably impressed by & fy the - 
development of health education in the form of group tak 3 fit ? 
discussions and the use of demonstrations, filmstrips, film Fee * % 
etc., and considered that the combined midwives anteni; Be. 
clinic and mothercraft classes were playing a valuable pf) gies 
in the care and education of the expectant mother inh) a 
‘areas where they have been established. They wished)= and 4 
encourage voluntary committees at child welfare clinisif) “ 
order to provide voluntary workers to undertake the lyf to ma 
skilled tasks such as keeping the register, weighing the inf three - 
etc., so giving the health visitor more time to devote) ny re; 
interviewing of mothers and health education generally, [7 an ie 
the Ac 
report, 
and br 
Tl 
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e 1. th 
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heard a great deal of what I have to say, but I am comfort! = 
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by the thought that a good story is always well woilge 
repetition, and, such is my own faith in the value of tif 
report, that I would gladly continue meetings such as thi 



















until every nurse in the country is fully conversant witht 71 per 
There is one thing which I must emphasize—the. Tmt nursing 
has never at any time claimed that the job analysis woulid physicé 
itself provide a solution to the many problems of the nursil activiti 
profession. What it did say was that the collection of fat easily j 
by means of job analysis and the presentation of those fat in acce; 
in a purely objective manner would provide ‘ an essettil corresp 
foundation of long term-policy ’. be carri 
The publication of the report is the end of the fact-findig the rele 
stage, but it is the beginning of the policy-forming stage nursing 
which the nursing profession must assume the mii equally 
responsibility; before the main object, that is the ppg lies in t 
task of a nurse, can be determined, a great deal of hard wotk can be 4 
has still to be done. the skil 
Too many people have been anxious to tell nurses wit Hof basic 
they should or should not do. I believe that it is the prerog (IB decision 
tive of the nursing profession itself to determine what accepter 
functions should be, and I believe too, that no other body: be in t 
do the job half as well. That is why I have stoutly resist Tequisit 
the pressure which was put on me from certain quartes” 
provide a blueprint, and I have felt throughout that, althougt 
I have been privileged to aésist by collecting and preset} 
the facts, the job of putting those facts to work is yours. To 





I assume that you have all given the report si 






preliminary consideration, and one of the things that ms ; ae _ 
have struck you about it is the immense amount of detail! nursing 
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tains. Evenso, you can 
a little idea of the work 
which had to be done by 
the team to distil from the 
mass of accumulated facts 
the essence of the informa- 
tion to be put before you. 

The statements made 
in the report are all capable 
of amplification and verifi- 
cation in great detail, and I 

‘hope very much that in 
our study of it you will 
not feel tempted to use the 
measuring stick of your 
own hospital. We have 
fully recognized the fact 
that there are differences, 
but they are differences of 
detail.and not of principle, 
and the incontrovertible 
fact remains that the pat- 
tern of work in all wards 
is basically the same and 
the same basic similarity 
exists in the work-pattern 
of individuals.” 

Mr. Goddard then re- 
viewed thereportin outline, 
as published in his address at the Job Analysis Study Con- 
ference in London, see Nursing Times, May 16, pages 483 
and 484. He went on to say: 

“In the short space of time at my disposal it is impossible 
to make an exhaustive review of a report which took over 
three years to produce, and I propose, therefore, to confine 
my remarks to the summary of conclusions on page 147. I do 
not want you to think that I am ignoring the observations of 
the Advisory Panel which are set out in a later section of the 
report. I simply want to highlight the significant conclusions 
and briefly comment on them. 

These conclusions can be still further summarized under 
three main headings: 

1. the relationship of basic and technical nursing ; 

2. the purpose of nurse training ; 

3. the problems of ward organization. 

In discussing these important aspects due regard must be 
given to three factors: 

a. the patient’s needs; 

b. the practical training of the student nurse; 

¢. the allocation of duties in relation to the available staff. 


Conclusions 1, 2 and 3 are concerned with basic and 
technical nursing, and it has been shown that no less than 
71 per cent. of all the time recorded under the heading of 
nursing duties was concerned with the satisfaction of basic 
physical needs common to all patients. The very fact that the 
activities which go to make up nursing care appear to divide 
easily into basic and technical is an example of the danger 
in accepting at its face value a division of functions, with the 
corresponding temptation to suggest that basic nursing can 
be carried out by less highly skilled workers. If one considers 
the relative importance to the patient of basic and technical 
nursing, I think the short answer must be that they are 
equally important, and since the prime reason for nursing care 
lies in the satisfaction of the total needs of the patient there 
can be no segregation of these activities. If it is accepted that 
the skill of the nurse is just as essential in the performance 
of basic as it is of technical nursing—and remember that the 
decision on this point lies with you—lI say, if that premise is 
accepted, then it follows that the nursing of the patient should 
be in the hands of the trained nurse with, of course, the 
Tequisite assistance to enable her to carry out her duties. 


Group Assignment Method 


ao enable this objective to be achieved, some form of 
ae or case assignment would appear to be necessary; this 
d give the trained nurse the responsibility for total 


hursing care to a 


specified group of patients. What 


An informal group before the Conference opened. 

M. C. Plucknett, Dy. H. F. Glyn Hughes, C.B.E., Mr. H. A. Goddard, 

Mrs, A. A.Woodman, M.B.E., Miss J. Armstrong, Dr. H. F. Humphreys, 
O.B.E., and Miss M. F. Carpenter. 
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the optimum number of 
patients would be, needs to 
be determined, and in that 
respect experimentation, 
about which I shall have 
more to say later, would 
appear to be indicated. 

How would this 
method affect the practical 
training of the student 
nurse ? I believe firmly 
that it would be of much 
greater value than the 
present method of job 
assignment, and if a satis- 
factory method of group 
assignment can be evolved 
it should give greater satis- 
faction to the staff nurse, 
better training to the stu- 
dent nurse and better nurs- 
ing care to the patient. 

Turning to the next 
subject, The Purpose of 
Nurse Training, conclu- 
sions 11 and 12 on page 148 
are relevant. These show 
that under the present sys- 
tem only 16 per cent. of 
the time recorded as spent on nursing duties was con- 
tributed by State-registered nurses, and it would appear that 
the end result of nurse training is not nursing but admin- 
istration. This may be regarded by some of you as a rather 
sweeping statement, but a careful study. of the analysis of the 
way in which the working time of ward sisters and staff 
nurses was spent bears out this contention. In each case the 
main time-consuming tasks were related to ward management 
—reports, clerical work, instructions to ward staff, rounds with 
medical staff and official business outside the ward. The 
only bedside nursing tasks upon which they regularly spent 
an appreciable amount of time were the service of food to 
patients and, in the case of the staff nurse, making and 
tidying beds and some technical procedures. Moreover, the 
larger the ward the smaller the share of the trained nurse in 
these tasks. : 

I want to make it clear that this state of affairs is not 
welcomed by the trained nurse and it is certainly not of her 
own making. Without exception the trained nurses we met 
during the course of the survey were unanimous in saying 
that they derived their greatest satisfaction from actual bed- 
side nursing, but the multiplicity of tasks which they had to 
perform prevented them from following their natural 
inclinations. The ward sister’s dilemma has been fully 
commented on in the report, and when one considers that she 
has both functional and executive responsibility over the 
whole area of work—that is the care of the patients, the 
training of the student nurses and the administration of the 
ward which includes the supervision of the domestic functions 
—it is clearly impossible to expect her to discharge effectively 
all these duties. Something has got to go, and the evidence 
of the job analysis inquiry shows that it is the contact with 
the patient and the practical training of the student nurse 
which suffer. 

When this particular subject was discussed at a recent 
Royal College of Nursing conference, there was universal 
agreement that the ward sister had too much to do, but there 
was considerable resistance to any suggestions for the 
delegation of some of her duties. 

{ have mentioned the College conference and I want to 
say here and now that it was one of the most inspiring 
experiences I have ever had. This question of the purpose of 
nurse training alone produced many lively discussions, and 
suggestions ranging from a reduction in the number of train- 
ing schools to a complete revision of the length and content 
of student training were freely debated. Nor was the purpose 
of nurse training considered to end with State-registration; 
many groups advocated further training for the staff nurse to 
fit her for the post of ward sister. 

The rest of the conclusions listed in the report can be 


Left to right: Miss 








752 


considered under the general heading of the problems of ward 
organization, which comprehensive title includes the functions 
of the various grades of staff and the general organization of 
ward work in relation to patients’ needs. 

It has been shown in the report that the pattern of ward 
routine is determined by two main factors: 

(a) the satisfaction of the physical needs of the patierit, and 
(6) the organization and routine of other hospital depart- 
ments and staff. 

The former cannot be altered but it should surely be 
possible by reorganization, consultation and co-operation of 
other departments and staff to flatten the early morning peak 
period. In this sense the matron, as director of nursing 
services, has a prime ‘responsibility, and I suggest that she 
should take the initiative by reviewing the organization of 
her wards, clarifying priorities in her own mind and the minds 
of her ward sisters and putting forward concrete proposals 
to other departments of the hospital, and if need be to the 
hospital management committee. 

Among the pertinent questions she could ask are: 

1. Isit really necessary for the ward to be completely tidied 
by 9 a.m. in readiness for doctors’ rounds ? Will the work of 
the doctor suffer if the ordinary duties of the ward are still 
going on’? In a recent debate in the House of Lords, several 
eminent members of the medical profession gave it as their 
opinion that this traditional practice was outmoded. It is 
true that the noble lords in question are no longer in practice 
but the fact remains that they, as leaders of their profession, 
saw no reason for its continuance. 

2. Is it really. necessary for the medical staff to have the 
undivided attention of the ward sister ? 

3. Is it not possible to examine all pre-operative procedures, 
with a view to simplification and possible reduction? (see page 
139). The same remark applies to such routines as the 
continual taking of each patient’s temperature, pulse and 
respiration at regular intervals for the whole period he is in 
hospital. 

4. Is it desirable that nurses should perform medical 
procedures ? 

5. Are the supplies of equipment in daily use in the ward 
adequate ? 

6. Can any of the clerical duties now devolving on the ward 
sister be delegated ? Can any of the paper work be eliminated 
entirely ? 

Many other questions will doubtless come to mind once 
this critical evaluation is started. One of the advantages 
of job analysis is that a detailed description of the job 
as it is done often illuminates the unessentials, the 
obsolete practices which have grown up with the job and 
encrust its actual performance, and matrons might well 
consider instituting the simpler forms of job analysis in their 
own wards. 

The point I am making is that it is no use waiting for the 
millennium to arrive, but if you try to work out your own 
salvation you will have taken the first step towards its 
coming. 

Experimental Stage 


You will remember that I spoke earlier of a further stage 
in the research procedure—that of experimentation. The 
Advisory Panel in its observations spoke of controlled 
experiment and trial and certain it is that the translation of 
thought into action will have to pass through the experi- 
mental stage. I know how often the blueprint which appears 
to meet the case so well on the drawing board -finds un- 
expected obstacles when it reaches the factory floor, and the 
same is true of every work situation. 

As a result of your review of ward organization, you may 
decide to make certain experiments, and indeed one of the 
main purposes of the report is to stimulate nursing admin- 
istrators to conduct such experiments, as it was felt that 
widespread action research on the part of the nursing 
profession itself will test the validity of our conclusions in a 
much more universal manner than we could have hoped to do 
had we produced our own blueprint. 

There are in fact two distinct types of research, ‘ pure’ 
and ‘applied’, or as they are sometimes called ‘ funda- 
mental’ and ‘action’. Pure or fundamental research seeks 
a knowledge of facts for their own sake, and the people who 
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take part in it are more interested in discovering the 
than they are in the subsequent use that is made of thi By 
researches. F 

Applied or action research has an entirely differ 
primary purpose, and the person engaged on it is not so mud 
concerned with adding more truth to the sum total , 











knowledge which exists about his subject as he is in 4, > cutti 
improvement of the practices in which he is engaged, 4 > auxil 
undertakes research in order to find out how to do his it "nurse 
better—there is a problem to be overcome and his wh, — analy 
attention is directed to its solution. I use the term aptin, — factor 





research in preference to the usual one, ‘ applied research’ 
because I think it means exactly what it says—tesearch thy 
affects actions—and its value is determined by the extent y 7 
which its methods and findings make possible improvemey, § 

















in practice. of alle 
: > deal v 

Action Research by Nurses mance 

As I see it, the position is that the fundamental collectig > nursir 

of facts has been completed. What is now needed is actin patier 
research by nurses themselves. There is available, apat of the 
from this report, a tremendous amount of information abgy greate 
nursing. The trouble is that the existence of this data hy My °CCUP: 
so far, had little effect upon practice. Even the nurses yy gt dis 
hear about and read these reports are in most instances by fe Cet 
slightly influenced by them, though I must say that I hay 2¥TS®, 
been greatly heartened by the reception accorded to tty 80 @ 
report and if the recent study conference is any criteriq) the J° 
there are signs of determination on the part of the nuniy _— 
profession to do something about it. My plea, then, is{, fe duties 
action research, reinforced by experimental work designed) By th B 
e sal 





test and evaluate the effectiveness of the research. Tha p= 
with the whole weight of the profession behind them th # 
results can be published and steps taken to apply then 9) 






































Unless this is done, all that has gone before will be but a wast % capabl 
of time, energy and money. are ot 
I hope the job analysis will lead to a continuity numbe 
research in the nursing profession. Indeed, I venture © pean 
suggest that the Royal College of Nursing should considera)» ‘istrib 
one of its functions, the formation of an institute of nursiy # to pati 
research. Be of thes 
If a profession does not include research as part of is om # 
function, it is not complete; . it is only by research that th time fc 
body of scientific knowledge peculiar to each profession cank F actual 
built up. As a closing thought, I leave with you a quotatinp tents 
from Lucile Brown’s book Nursing for the Future. In itse 0 — 
says—‘ Nothing short of permanent research operating oi me on 
nation-wide basis can provide the continuing factual dai prs : 
essential for the formulation of important policy.’ q het es 
. ad . | of ward 
Dr. H. F. Glyn Hughes, C.B.E., D.S.O., M.C., Seite Of Pati 
Administrative Medical Officer, South East Metropolita 5 I think 
Regional Hospital Board, then addressed the conferem E that ur 
as follows: i good “46 
“My task is to consider the various problems rail — 
by the Analysis Report as they are related to the dutis pacritns 
of medical men and in particular to the medical administrati bgt 
who is responsible for the policy and planning of hospita FF be bats 
their design, the general allocation of beds in them and the ee 
staffing. I would stress this point, however, that the mil iy 
responsibility of any hospital, medical man or administrattt, The 
is the provision of adequate nursing care for the patil RT must be 
this can only be provided by a sufficiency of nursing std! effect ot 
and auxiliaries and by the correct allocation of duties is what « 
the various grades. f respirati 
I propose to deal first with recruitment, which 8# nected 1 
the present time the biggest factor of all in the hospild repetitiv 
service, and, with the existing financial situation, enti) these shi 
dominates any development. It is therefore all-importat together 
that anything that has come out of this job analysis whic training 
will influence recruitment should be seized upon by medica The 
administrators and those who are mainly responsible fo Should a 
nursing recruitment; at the same time one must alwa B the time 
remember that the two most important factors in nursilf especiall) 
recruitment, apart from any improvements that cal*® 8) and tho; 
provided as the result of this job analysis, are, firstly, # problem 
personality of the individual matron, and secondly, # patient’s 
standard and tradition of the individual hospital. It* Ther 
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" Ithough during the past five years there has 
pe Saieovetnent, the staffing position is still such that 
perygr examine very carefully every suggestion which 
will allow for improved standards of training and increased 
eh which can be devoted to it. This can only be done by 
cutting out unessentials, and by the provision of suitable 

xiliaries; the need for them to supplement the professional 
im is now unquestioned and the aim of this enquiry is to 
analyse the activities of all grades of staff and eliminate the 
factors which make it difficult to produce the best results; 
one of these may be an uneven work load in a particular 


ot irsty, the actual work of the nurse and its relation 
to nurse training. I will not touch on the various methods 
of allocating the time off for training and study, but rather 
deal with the amount of time that is devoted to the. perfor- 
mance of ward duties and the different problems of basic 
nursing, technical nursing, and the social needs of the 
patient. I shall assume that this latter—the social needs 
of the patient—is a constant factor and one that is of the 
greatest importance. Basic nursing is just as much a skilled 
occupation as technical nursing and therefore it is impossible 
to divorce all or-even many of the duties involved in it; 
a certain proportion are required for the training of the 
nurse, not only for her skill in dealing with the patient but 
also as a preliminary to her future promotion because, as 
the job analysis has already indicated, the higher status 
a nurse achieves the more she tends to get away from nursing 
duties into the realms of organization and administration. 
Both basic and technical nursing are fundamentally 
the same, as they revolve around the patient as the central 
figure and his needs, whether physical or medical. But 
there are certain basic duties which can be looked upon as 
capable of being carried out by medical orderlies, and there 
are other duties which could probably be cut down in 
number. If we look at these basic duties, the two most 
time-consuming would seem to be the preparation and the 
distribution of meals and the time given to personal attention 
to patients—bed-making in particular. A large proportion 
of these could well be delegated to non-nursing staff, and 
time saved in this way could be devoted to increasing the 
time for personal attention to the patient and also to the 
actual training of the nurse. The time available for personal 
attention to the patient must be related to the ratio of 
nursing staff and auxiliaries to beds, and therefore also 
the time available for the training of-the nurse. Another 
factor of importance in this respect is not merely the number 
of patients but rather the number of totally or partially 
helpless patients; this must influence the overall staffing 
of wards allotted to different specialties. Early ambulation 
of patients will affect the issue to some extent. There is, 
I think, one basic rule which is the ideal to aim at. It.is 
that unless you have adequate time you cannot produce 
good work; this ideal must be influenced by the ratio of 
nursing staff to beds and the other factors I have mentioned, 
so it is doubly important for us to relieve the nurse of 
unnecessary basic and other duties and also, as an aid 
to recruitment, to make her duties interesting and her 
training complete. 


Technical Nursing 


There are certain problems in technical nursing which 
must be considered in relation to the time factor and their 
effect on the performance of a nurse’s duties. One example 
is what one can describe as the ordinary ritual of temperature, 
respiration and pulse taking and there are many others con- 
nected with the personal needs of the patient which are 
repetitive and may vary with the illness and the type of ward; 
these should be considered by the medical and nursing staff 
together and, where possible without detriment to nurse 
training, should be reduced to a minimum. 

The visits of the medical and other staff to the wards 
should also be arranged where possible not to coincide with 
the times of peak loading of nursing duties; this refers 
especially to the visits of consultants, junior medical staff 
and those connected with the ancillary services. This 
problem must be looked at from the point of view of the 
patient’s needs rather than administrative convenience. 

There is surely great scope for the saving of time spent 
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by the nursing staff in ward organization, particularly 
that of the more senior grades, by the provision of clerical help. 

The report has brought out one important fact—that 
in most cases the student nurse is not required to do an 
excessive amount of domestic work; therefore to provide 
the adequate time required for training and other duties 
we have to look to a saving from the spheres of nursing. 


Nurse Training 


This brings us back to the question of nurse training, 
its interest and its completeness. If we can ease the load 
by accepting these various principles we can surely so 
organize a student’s work that it can be made more inter- 
esting; this in itself may prove to be one of the best incentives 
to recruitment. One must, I think, remember too that 
ward auxiliaries need training if they are to perform a useful 
service, particularly in their contact with the patient. 

It is difficult to differentiate between true tuition and 
teaching by force of example, and this would seem to me 
to be a strong argument in favour of group assignment in 
which, with a higher number of trained staff and greater 
individual attention, it should be possible to make any 
student’s training more thorough, particularly on the 
technical side. 

This raises the question as to what medical procedures 
should nurses be allowed and encouraged to carry out. I 
will not attempt to generalize, but more and more minor 
technical procedures are being undertaken by nurses, and 
this practice must, I feel sure, continue within limits as 
it must increase their interest in their work. Working as a 
team or a group should enable the student to become inter- 
ested in these duties at a stage earlier in her career than 
under the present regime. In considering the extent of 
these duties the legal position of the nurse in the event of 
any mishap is a factor which must be carefully assessed. 
In the further teaching of the student nurse I think there 
is room for more co-operation by the consultant and other 
medical staff in instruction at the bedside. 


Allocation of Duties 


Recruitment, as I said, is the most important factor 
of all, and the points I have mentioned are of major interest 
both to the consultant and the administrator—to the 


At the reception in the Council House, Birmingham, on July 2: 
Mrs. W. Cadbury and Miss H. Dey (centre) with (left) Miss R. G. 
Laidlaw and (right) Miss M. F. Carpenter and Miss M. B. Powell. 


consultant in the standard of nursing and ‘the care of his 
patients; to the administrator in the standard of nursing, 
the training of the nurse and, with increased recruitment, 
the potential development of the hospitals in his area to 
meet the medical needs of the population—in other words 
the best use of available resources. 

No less important is the proper establishment of hospitals 
and ward units. What should be the proper allocation of 
duties to the nurse, and to ward orderlies and other grades 
of staff? In considering this problem, if there is to be 
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any dilution of nursing staff, it must be done without any 
ill effect on the patient. 

I have already described certain basic and technical 
duties which should be delegated to non-nursing staff, and 
I will deal now very briefly with certain other duties which 
could profitably be handed over too. I have referred also 
to many of the clerical duties associated with ward work, 
duties carried out largely by sisters and staff nurses, and very 
many of them repetitive. These surely could be delegated 
to non-nursing clerical personnel or perhaps potential nurses 
of the future, I mean the pre-student auxiliary. 

Much time is wasted by the errand-running of student 
nurses and ward orderlies to the dispensary, to the patho- 
logical department and elsewhere. In all hospitals of 
moderate size, and upwards to the bigger establishments, 
even if this work has already been delegated largely to ward 
orderlies, time can be saved by the organization of a regular 
hourly messenger service on a specified round; there is 
no need to provide extra staff for this purpose, and each 
ward unit and department involved can be responsible for 
one messenger only during a specified period of, say, 
12 hours. 


Planning and Design 


In the policy and planning of buildings, apart from the 
saving of a nurse’s time, there is one additional factor 
which must be taken into consideration: I refer to the 
personal welfare of the nurse and what one knows as personnel 
management. In the Working Party Report on the Recruit- 
ment and Training of Nurses, the chief causes of wastage of 
student nurses were those concerned with the amenities 
of life, accommodation, pressure of work and privacy; in 
fact, all those associated with what we understand as personnel 
management. As I see it there are many ways in which a 
nurse’s time and welfare can be considered by administrators 
in their design of new buildings. One way is mentioned in the 
report where it states that central positioning of the sanitary 
annexe in a ward can save a nurse many weary miles of 
walking, particularly in dealing with those more serious 
cases requiring greater attention which are usually placed 
near the sister’s office and, with the common design of 
sluices positioned at the far end of the ward, provides just 
the longest possible trudge. 

Other considerations must be the size of wards, the 
provision of good and adequate equipment and the use of 
labour-saving devices. Time will not permit me to deal 
with these in detail but they have been carefully dealt 
with in the report. I will briefly refer to only two: screens, 
and the means of avoiding their use by the provision of 
curtains; the locating of wash-basins in wards to prevent 
waste of time in ‘ scrubbing up ’; these all enter into building 
policy. 

The point in relation to building which did not come 
within the scope of the report was in the design of nurses’ 
homes, although I think it must have a big bearing on 
recruitment. Modern trends aré ail in the right direction 
in the provision of greater comfort and more amenities and 
privacy for the nurse in her off-duty time. My Board is at 
the present time considering the provision of accommodation 
for nurses on a villa system instead of a large nurses’ home. 
Each villa would accommodate approximately 25 nurses, 
and some would be in the shape of self-contained flats for, 
say, six nurses. Feeding will obviously have to be carried 
out centrally, but it is a scheme worthy of consideration; 
it provides for greater privacy, and allows for additions and 
improvements to nurses’ quarters on a staggered system 
and with less immediate effect on finance. 

There is very much more I could say on this fascinating 
subject and I am afraid I have only been able to touch on 
the fringe of it, but I hope it has been sufficient to indicate 
how very intimately these problems should concern the 
medical man and in particular the medical administrator.” 


* * * 


Miss M. C. Plucknett, Diploma in Nursing, University 
of London, Matron of Nottingham General Hospital, who 
was the last speaker, said: 

“I have been asked to comment this evening on two 
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special points arising from the report: group assign» tioniz 
and clerical assistance for the ward sister. : who @ 

For many years now we have been considering grad 
respective values of job assignment and case assignnale ( 
In the Job Analysis Report we come upon another ‘agi, varia 
ment ’, namely, group assignment, with its special empha and 
on ward organization and the trained nurse, and lain ‘ appl 
better teaching for the student nurse and better all-p, giving 
care for the patient. 

A diagramatic representation showing a reallooyg OW 1 
of responsibility in the ward is seen on page 147 of the rem for re 
and it is of interest to note that non-nurses have coms” ( 
the same conclusion as nurses did some years ago4fy) extrel 
if we are to teach and train student nurses properly, ig 
should not form the stable staffing of the ward, ge) be tt 
that their training needs should not be subordinah #7 stand 
administrative needs. > assist 

Group assignment, as you know, consists of diviiges, SUPE 
the patients in a ward into units or groups of 8 to 10, ge im the 
a trained nurse in charge of each unit assisted by auxilig; an im 
and with one or more student nurses allocated to each » this 1 
by the ward sister, according to the number of stygges DUrSe 
nurses sent to her. The care of the patient will folloygae 244 
design of case assignment. This emphasizes the yyy 2UtS! 
care of the patient,,with trained nurses participating ing the si 
actual nursing of the patients more than is possible wi raph 










our present scheme of one staff nurse to each ward 







is deputy to the sister and much of whose time mut 7 
absorbed into ward organization. > that t 
Our natural immediate reaction to a scheme of i” Mr. ( 
sort is one of irritability in that as we see our staffing shortly essen 
at the moment, group or case assignment seems a hop aoe the 
remedy: we cannot see a hope of getting the trained _— 
Let us forget our difficulties for the moment, and li? a 
at group assignment as depicted on page 147. and | 
1. It offers the ward sister the help of three to four tr er 
nurses instead of the one or two at the most in our pre Ser 
set-up. , ‘ wee 
2. The ward sister has thus: ‘(a) an increased chanege | 
teaching, with (b) the knowledge that her patients are wi” R (2 
trained supervision while she is doing this, and (/@ eae 
lessening of nervous strain and overtime which invite "°C 
accompanies increased responsibilities. cae , 
3. It also means that the number of stable staff on iy rg 
ward will be greater, thus relieving the sister of the way nectt 
of the continually changing pattern of complete study ae (i 
staff. ; 
4. The patient is treated as a whole, fragmentation ee 
duties being cut out and no duties considered as particu th oc , 
senior or junior, thus preparing the student from iy (c 
beginning for the whole care of the patient. 
5. The student nurse has more opportunity of revel 
teaching from trained staff rather than from her stuige 
colleagues. : 
Staffing Difficulties 
Now to return to our present position of staff difficait 
In my own hospital I have at present one sister, one s 
nurse to each 24-bedded ward; one sister, two staff nu 
to the 30-bedded ward—and although my nurses sift! 
four-year contract, I still live ‘hand to mouth’ as fa 
staff nurses are concerned. I have had a decrease in ent conreta 
for training this year of 50 students, therefore I ams Heald \ 
of student labour. undert: 
As far as auxiliary nursing staff is concerned, 1 WR whose ; 
only ward orderlies, who certainly do relieve the nung Th 
staff of many duties labelled in the report under ‘HR heen D 
care’ of the patient: I would employ a minimum OBR pHouco 
State-enrolled assistant nurses if I could get them "RR chairm, 
my present numbers are one full-time, one part-time, social e 
no more forthcoming. i to the. 
My salvation at the moment lies in 26 part-time tta# evening 
nurses who do whatever work is required of them in La 
or departments, and augment the staff reduced by 4M in Scot 
off and study days. commit 
It is obvious, therefore, that at present I am as Famous 
from organizing group assignment as any one of you. Edinbu: 





Many ideas have been forthcoming as to how to 
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ey i rofession, to train as staff nurses those 
Be ey to remain in hospital, and to train an auxiliary 
Z 4 insufficient numbers to meet all needs. Examples are : 
| a) Reduction in time of nurse training. There are many 
variations of this, and many people feel that anatomy 
and physiology should be less detailed _and much more 
‘ applied ’ to the treatments the nurse is responsible for 
agin & All nurses to enter by one portal and find their 


own level at the end of the first year; with advanced training 


i we vthe five-year comprehensive training as the other 
er ceeuutinen I have wondered whether we should not 
be training, first, nursing sisters to a definite educational 
standard, and in addition, nurses (equivalent to the present 
© assistant murse)—ward sisters eventually being called 
| supervisors. This would be accompanied by a reduction 


in the number of training schools for ‘ nursing sisters ’, and 


an increase in training schools for ‘nurse’ training. By 
this means, Lord Horder’s vision of the present assistant 
nurse ‘becoming one of the most stable elements in our 
national nursing service’ might become a reality, and the 
nursing sisters be ready to take their part in the care of 
the sick by group assignment in their fourth year; but it 
have never yet had time to work out the practicability of 
this idea. ; 
Whatever changes are made it is, however, evident 
that they will take time. What can we do in the meantime ? 
Mr. Goddard has emphasized that experimentation is 
essential, but that this experimentation should be controlled 
so that its true value can be measured. . Mr. Goddard in his 
summing up at a recent conference felt that we had only 
nibbled at the difficulties which confront our profession, 
and he called for ‘Exercise Research’. Unfortunately 
research costs money, which is not available. Therefore, 
our research must be done by: people already in full-time 
- occupations, and will thus be much slower. 

Those of us who are in hospitals can help now by: 

(a) Making every endeavour to see that this Job Analysis 
Report is brought to the notice of committee members and 
medical staff. This should inspire the committee to be 
more sympathetic when requests are put forward for new 
| equipment, and may perhaps remind the medical staff to 

look into the numerous medical points arising from the 
report, particularly as regards (i) pre-operative preparations, 
» and (ii) nursing versus medical duties [see leader in the 
Nursing Times, June 27]. 

(b) Reassuring ourselves that all present staff, especially 
those of the auxiliary grades, are being put to their full use. 

(c) Reviewing, with ward and departmental sisters, our 


EDUCATIONAL 


HE Alexandra Rose Day collection in the Haymarket 

area amounted to £300, a wonderful result which 

was achieved with the help of 110 nurses in uniform— 

this encouraging news was reported by the Appeal 
Secretary at the July meeting of the Council at which Lady 
Heald was in the chair. This sum does not include collections 
undertaken by some of the College Branches outside London, 
whose results had not yet been received. 

The Chairman and members of the Council who had 
been present at the Nurses’ Coronation Ball at Grosvenor 
House, Park Lane, on July 8, congratulated Mrs. Salmon, 
chairman of the Ballcommittee, on an outstandingly enjoyable 
social event, one which not only brought a substantial sum 
to the Appeal Fund, but which had provided a delightful 
evening for all who attended. 

_ _Lady Elgin reported on matters regarding the Appeal 
in Scotland, remarking that at the moment the Scottish 
metas were busy with preparations for the ‘ Three 
ra Cousins Exhibition to be held at Boswell’s Court, 
dinburgh, during the Edinburgh Festival, the proceeds 
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equipment to see if by adjustments or new equipment time 
could be saved. (I know the economic factor arises here.) 

(d) Discussing with ward sisters and medical staff 
—do we really try to synchronize work to save time, that 
is, are duties done at a certain time because they have 
always been done at this time (bed-making, for instance)? 

(e) The employment of evening and weekend orderlies 
to assure ourselves that students are not acting as reliefs 
in the orderlies’ and domestic workers’ off-duty time. 

(f) The reviewing, by tutors and ward sisters, of methods 
taught, to reassure themselves that what is taught in the 
classroom is practicable in the ward; also that classroom 
and ward equipment is of the same type. 

(g) On page 138 of the report we read that the work 
of the staff nurse ‘ would seem to offer neither the satisfaction 
of bedside nursing nor executive responsibility.’ If this is 
so, is it a reproach to our present training methods ? Should 
we wait for staff to come to us before moving towards case 
or group assignment ? Could we not start with first-year 
nurses? If more time could be spent on teaching the 
student nurse bedside nursing and techniques in her first 
year, she would be, in her second and third years, of much 
more value, and the irksome repetitive tasks would not 
take their toll. We must be more and more conscious of 
the fact that opportunity to learn in the ward does not 
take the place of teaching! Table XI, page 120, of the 
report shows the amount of time given over to tuition of 
the first-year nurse in the examples quoted. 

(h) The ward sister should be willing to delegate jobs, 
such as the putting away of clean linen, etc., to an orderly 
whom she teaches herself; also to welcome the use of a ward 
clerk, who can undertake registration of patients, writing 
up of admission books, writing out of case papers of new 
patients, taking X-ray and laboratory requests to the 
departments, watching for the return reports and thereupon 
attaching them to the patient’s case notes. This clerk can 
answer the telephone, arrange outpatient department 
appointments for patients going home, and take messages 
whenever required. This addition to my ward staffs has 
been acclaimed by the ward sisters as of definite value. By 
using pre-students for this work I have been able to give 
practically every sister a clerk to herself, whereas originally 
my committee only allowed me four for the whole hospital. 

Mr. Goddard has called us to ‘ Exercise Research ’. 
One of the meanings of ‘exercise’ is the employment of 
faculties. We may not feel able to join in the research part 
of Mr. Goddard’s request to any great extent, but we can 
all employ our faculties to the full and so press forward 
over the present ‘ Hill Difficulty’ to what we hope will 
be the ‘Green Pastures’ of excellent patient care and 
excellent nurse training.” 


Royal College of Nursing 


FUND APPEAL 


of which would be in aid of the Appeal Fund. Many literary, 
scientific and artistic treasures not previously shown 
publicly, and not by any means all connected with James 
Boswell, will be on view at this historic building during 
August and September. 

Good progress was reported regarding the appeal to 
Boards of Governors of teaching hospitals, regional boards 
and hospital management committees. 

Plans for the Pageant of Nursing to be held at the 
Festival Hall on October 6 and 7 were proceeding satis- 
factorily. Three sub-committees were working on different 
aspects of the organization; many hospital matrons had 
already agreed to arrange for their nurses to take part. 

Miss B. E. Adams, presenting the financial statement 
in the unavoidable absence of Mr. F. C. Hooper, honorary 
treasurer, said that actual receipts during June had added 
£4,770 to the Fund. 

The Appeal Secretary, Mrs. C. M. Stocken, had attended 
the Royal College of Nursing annual meetings and conferences 
in Birmingham, June 30—July 4, and had reported progress 
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Educational Fund Appeal : 


President : 

The Countess Mountbatten 
of Burma, 

Cd. GLE, DATS. 


of the Appeal at the Branches 
Standing Committee held on July 2. 

The Chairman said that, due to 
the usual summer recess, the next 
meeting of the Appeal would norm- 
ally be on October 13, but in view of 
the Pageant of Nursing it might be 
necessary to call a meeting of Council 
during the latter half of September. 

* * * 


One of the most popular recent 
events in connection with the Appeal 
in Northern Ireland was the opening 
of Government House, Hillsborough, 
and its grounds by Their Excellencies 
Lord and Lady Wakehurst in aid of 
the Appeal Fund and the churches. 
This event took place on the day 
after the Queen’s Coronation visit to 
Northern Ireland. Points of particu- 
lar interest to visitors were the 
Throne Room, hung with tapestries, 
the drawing-room and the banqueting 
hall set ready for a State dinner party. Nurses from various 
hospitals in the Province served teas and officiated at stalls 
and other entertainments in the grounds. 

* * * 


Further donations have been received as follows: 


Dorset ‘f 

Hastings ... bas 

Huntingdonshire ... ries Ai ap 

North Eastern Metropolitan (St. Bartholomew’s 
Hospital)... o: see oe na 


A Guest’s Impressions of the 
Nurses’ Coronation Ball 


A ball should always be a delightful event, looked 
forward to with excited anticipation and looked back upon 
with pleasure. Notalllive up to expectations, but the Nurses’ 
Coronation Ball held on July 8 was one of those enchanted 
evenings. The Great Room at Grosvenor House was a 
happy choice—large though it is, its underground position 
and the warm amber lights gave it an intimacy and a sociable 
atmosphere. The emphasis was clearly on youth, most of 
the guests being student nurses and their partners, among 
them many medical students. It was rather charming that 
the toastmaster in announcing the names of arrivals included 


Miss M.A. Kay, Vice-Chairman of the Educational 

Fund Appeal Committee and Chairman of the 

Student Nurses’ Association, presented a bouquet to 
Lady Heald at the Nurses’ Coronation Ball. 


Nursing Times, July 26, nt 
Appeal Council: 


Chairman—Lady Heald 


Secretary— a 
Mrs. C. M. Stocken, S.RN © 


the name of the hospital concerng 
and quite a sensation was caused ly 
the arrival of the large Contingent 


from St. Bartholomew’s who, late § 


occupied ten of the supper table, © 
As the guests came forward they § 


were received by Mrs. S. Salmm Be 
Chairman of the Ball Committ. By 
wearing an old-gold satin off-th, 0 


shoulder gown, who was present § 
with a bouquet of pink rom fy 
carnations and sweet-peas by Mix 


M. A. Kay, Vice-Chairman of th a 


Committee and Chairman of th 
Student Nurses’ Association, wy) 


assisted Mrs. Salmon to receive th 


guests. As one party after anoth: Be 
arrived, one wondered whether an & 
other profession anywhere in ty 
world could produce so many git § 
half so pretty or so charming § 
dressed. a 
There were 
physicians and surgeons among the guests, and among seni 
members of the nursing profession were Mrs. A. A. Woodma, F 
M.B.E., Chairman of the Council of the Royal College i § 
Nursing, in soft grey with a spray of pink roses and Miss 1.1 J 
Charley, a member of the Educational Fund Appeal Countl. 
On the arrival of Lady Heald, Chairman of te § 
Educational Fund Appeal, in aid of which the ball wa 
held, she was presented with a bouquet before. she joined 52 
the dancing with her husband, Sir Lionel Heald, th © 
Attorney-General. 4 
A perfect floor and the music of Sidney Lipton’s orchestn 
kept most of the 550 guests dancing until a buffet supp 
was served at 11 o’clock—incidentally, there was high praix 
for this and for the excellent standard of the service. Afte: 
wards the floor was spotlighted for a most graceful exhibitia 
of ballroom dancing by the professional dancers, Hendersa 
and Henshall, now appearing at the Palladium. Ms 
Hermione Gingold very kindly drew the lucky numbers ati 
presented the prizes to the winners. The band then aga 
took over. with polkas and old-fashioned waltzes, anda 
one o’clock the floor was crowded for an eightsome red. 
It was not until 2 a.m. that nurses from hospitals d 
over London, and from as far away as Cambridge ail 
Cheltenham, began to think about going home. 
Guests were unanimous that this was a most succestil 
and entertaining evening and many letters and message 
of appreciation have been received. 


An Industrial Welfare Magazine 


N editorial note in the March/April, 1953, number of 

Industrial Welfare and Personnel Management, the 
journal of the Industrial Welfare Society, draws the attention 
of its readers to the importance of seeing that it is given the 
widest possible circulation among the staff of firms who 
subscribe to it. Believing that ‘ welfare at work should be 
the interest of all at work’, the Society has recently broadened 
the basis of the magazine’s content. This is well exemplified 
in the issue under review, which contains a valuable discussion 
on What are the Ethics of Industry ? by Dr. A. B. Badger (as 
applied to employer-employee relationships), while Dr. 
Robert Piper, medical officer of I.C.I. Paints Division, 


contributes some practical suggestions in a short artite 
entitled What is Light Work? The director of the Soci) 
Mr. John Marsh, tells the interesting story of Brathay 
Centre, Ambleside, a country house where boys from indust] 
learn to live together and to accept responsibility. Questi® 
in Parliament, industrial law notes and news notes from hott 
and abroad concerning industry, with carefully selected bast 
reviews, make this a journal rich in interest to the nurs 2 
industry, who should see that her name is on the list of those 
to whom it is passed for reading. The subscription rit 
12s. per annum and the address of the Society is 48, B 
Square, London, W.1. 
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For the very young 
and the very old 


The first thing in dealing with rashes due to external causes is to relieve the 
soreness, irritation and distress : the next, to take active antiseptic precaution 
against secondary infection. 

Because it takes both these essential measures efficiently, and together, 
‘Dettol’ Ointment is notably successful in clearing up napkin and urine 
rashes. 

It promptly cools the burning; it is richly emollient, softening and 
soothing ; while to any cracking or other lesion that needs safeguarding, it 
applies the active germicidal principle of ‘ Dettol’ Antiseptic. 


Dettol Ointment ACTIVE RELIEF 


BRAND 


RECKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 














Handbook on 


CANCER 


for Nurses and Health Visitors 


By RONALD W. RAVEN, O.B.E.(Mil.), F.R.C.S., Joint Lecturer in Surgery, 
Westminster Hospital Medical School : Surgeon to Westminster (Gordon) Hospital: Surgeon, 
The Royal Cancer Hospital. 


fpr new book has been written to answer the special needs of nurses and health visitors for a comprehensive 
and up-to-date guide on cancer to help them in their task, not only in the treatment of the disease, but in 
the education and guidance of the public in the recognition of warning symptoms. 


The paramount importance of early diagnosis of cancer and treatment in its first stages cannot be over-emphasised, 
and this handbook, by a well-known authority, provides a completely practical exposition of modern methods of 
diagnosis, treatment and prognosis. 


Just Published Price 12s. 6d. net, by post 7d. extra 


Pp. viii + 95 + Index: 21 illustrations 


BUTTERWORTHS, 88 KINGSWAY, LONDON, W.C.2 


Showroom: 11-12 BELL YARD, TEMPLE BAR, LONDON, W.C.2 
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HERE and THERE 


THE RED CROSS IN MALAYA 

Twenty-five British Red Cross teams, 
each comprising a nurse and a welfare 
worker, are operating in Malaya, in the 
heart of the terrorist country. Unarmed 
and unescorted the teams travel around 
with mobile dispensaries, covering some 
60 miles each day. 

Their good work has won them the 
friendship and gratitude of the troubled 
people, and their palm-thatched hut 
which serves as Red Cross headquarters 
was built voluntarily by the Malay villagers 
of Kampong Relau. Miss Margaret Hale, 
a nurse from Sheerness, and welfare officer 
Miss Irene Mitchell, from Balham, are at 
work here. 

This team is based on Jasin, in Malacca 
State, and it looks after eight . Malay 
kampongs and three resettlement villages, 
where Chinese families who were previously 
jungle-squatters now live in communities 
and are protected against blackmail by 
terrorists. 


AT FOREDOWN HOSPITAL, 
PORTSLADE 


An outstanding improvement and 
modernization has recently been carried 
out at Foredown Hospital, Portslade, near 
Brighton. An old block has been converted 
into a 10-cubicle block with up-to-date 


One of the new cubicles which ave a feature 
of the conversion carried out at Foredown 
Hospital, Portslade. 


Sterilizing room and well-equipped sluice 
room, nursing staffcloakroom, kitchens, linen 
rooms and bathrooms. The cubicles are light 
with high ceilings and are arranged in two 
rows of five with a central corridor. Each 
cubicle has glass observation windows with 
attractive curtains screening it from the 
corridor, and is equipped with a Pillotone, a 
bell with red indicator light outside, and a 
convenient bedside light switch. The basic 
colour scheme throughout the block is light 
and dark grey. On one side of the corridor 
there are blue ceilings and doors and a blue 
wall opposite the window; the roller- 
blind is also blue. Qn the darker side, the 
cubicles have primrose yellow ceilings and 
blue doors; the wall opposite the window 
is yellow, as are the roller-blinds. A non- 
skid plastic flooring in dark grey and red is 


Right: the palm 
thatched hut was 
built voluntarily by 
Malay villagers as 
a Red Cross head- 
quarters. The Red 
Cross Land Rover 
was the gift of the 
Malayan _ Chinese 
Association. 


used throughout. Visitors and patients 
never fail to comment on the attractiveness 
of the decoration scheme. 


HAMMERSMITH HOSPITAL 
SWIMMING GALA 


The fifth annual swimming gala was 
held at Lime Grove Baths on June 30. 
All events were strongly contested and 
Miss Cann obtained five of the prizes 
offered. Seven hospitals competed in the 
Inter-Hospital Team Race, which was 
narrowly won by St. Thomas’ Hospital. 
Hammersmith Hospital came second. There 
was some excellent diving, the first three 
places being taken by The Middlesex Hos- 
pital. The gala ended with an exciting water 
polo match between the Penguins and 
Beckenham. 

Among the distinguished guests present 
were the Mayor and Mayoress of Hammer- 
smith, Councillor and Mrs. Reynolds, Sir 
Allen and Lady Daley, the Dean of the 
Postgraduate School, Dr. Charles Newman, 
and Mrs. Newman, and Dame Katharine 
Jones. Miss Godden, O.B.E., Matron, 


‘proposed the voge of thanks to the Mayor. 


JERSEY HOSPITAL CHAPEL 
DEDICATION 


The Bishop of Southampton, the Rt. Rev. 
Kenneth Lamplugh, recently dedicated in 
the chapel of the General Hospital, Jersey, 
an altar and altar furnishings and a lectern, 
in memory of Miss Hannah G. Millar, 
former matron of the hospital. Present at 
the dedication service were His Excellency 
the Lieut.-Governor and Lady Grasett, the 
Bailiff of Jersey and Lady Coutanche, the 
president and members of the Public Health 
Committee, the matron and members of the 
nursing staff at the hospital and other 
friends. After the singing of the hymn We 
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MARGARET MORRKES 
MOVEMENT Foe 
MENTAL HEALTH 


Left: a@ display of Margy 
Morris movement was giv 
at the Open Day of t 
National Association fi 
Mental Health, held at Que 
Mary Hall, Y.W.C.A. hei. 
quarters. The exercises m 
among the many activities nm 
encouraged for the treatma 
of mentally defective olde 
children and adults, 


love the place, O God, four members of tlt 
nursing staff vested the altar with ti 
beautiful, embroidered frontal, the crossani 
candlesticks, which formed part of tk 
memorial. The lectern bears the arms¢ 
the Diocese of Winchester and the memond 
inscription. 


The Chapel of the General  Hospili 

Jersey, showing the altar, altar furnishing 

and lectern dedicated by the Bishop 
Southampton. 
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Royal College of Nursing 


Public Health Section 


MEMBERSHIP OF THE SECTION 


e April quarterly meeting of the 
pleat action. held in Portsmouth, 
attention was drawn to a small number of 
College members who, although eligible to 
belong to the Public Health Section, had 
not applied for membership because they 
were under the impression that there was 
no point in doing so if there was no Section 
within their Branch. 

It is important that all College members 
who are eligible to be on the Section Roll 
at Headquarters (health visitors, school 
nurses, tuberculosis visitors, district nurses, 
midwives, nursery matrons, health visitor 
and district nurse students) should under- 
stand that this does not depend on there 
being a Section within their own particular 
Branch. All members whose names appear 
on the Public Health Section Roll at Head- 
quarters receive a copy of the Section 
Quarterly Bulletin, which keeps them 
informed of matters relating to public 
health nursing, and the Central Sectional 
Committee at Headquarters welcomes 
comments and opinions on these matters 
from any Section member, irrespective of 
whether or not she belongs to a local 
Public Health Section. 

Will any College member engaged on 
public health nursing work, who is not a 
member of the Public Health Section, 
please write to Miss Knight at College 
Headquarters for an application form. 


Branch Notices 


North Eastern Metropolitan Branch.—A 
general meeting will be held at the Mildmay 
Mission Hospital, Austin Street, Bethnal 
Green, on Tuesday, July 28, at 6.30 p.m. 
The meeting will be followed by a talk 
by Miss Margaret Jameson, ward sister, 
on the work of the hospital, and by Miss 
Vera Turner from the Canada Hospital, 
Nasik, Bombay. Travel: Shoreditch Church 
—buses 6, 22, 35, 47 and 78. 


Sheffield Branch—The annual garden 
meeting will be held again at the Rehabili- 
tation Centre, Whiteley Wood Road, by 
the invitation of the matron, Miss Barra- 
clough, on Saturday, July 25, from 3 p.m. 
to 6 p.m. Games and tea indoors if the 
weather is poor. Please make every effort 
to attend. 

* * * 


Administrators Group within the South 
Western Metropolitan Branch.—An open 


meeting is being arranged in the Queen 
Mary Nurses’ Home, Westminster Hospital, 
on Wednesday, September 16, at 8 p.m. 
Three well-known speakers will talk of 
their visit to the Congress in Brazil. 
All College members will be welcome. 
Further details will be published later. 


NURSES APPEAL COMMITTEE 
Nation's Fund for Nurses 


This week our special thanks and con- 
gratulations go to the Swansea Branch 
for their generous gift to our fund. Their 
very successful Coronation Fete, held in 
the grounds of Gorseinon Hospital, achieved 
a grand total, thanks to the hard teamwork 
of so many willing hands. We should 
like to take this opportunity of thanking 
everyone who took part in this fete and 
helped to make it such a success. We send 
our very real and deep appreciation of this 
donation, ever bearing in mind the motive 
behind the gift, that of thoughtfulness and 
kind remembrance of our older nurses. 
Thank you very much. 

Contributions for week ending July 18 _ 
Neath and Port Talbot Branch. Coronation gift 5 
P.T.S. Home, Royal Halifax Infirmary oo SS 
Executors for Miss Benson’s Estate ns 
Cromer and District Branch. Coronation gift 
Matron and staff, Thornton View Hospital. 

Coronation gift - at ve 
F.M. 549 wg e is re 
College Member 3569. Monthly donation 
College Member 30195. Monthly donation .. 

Bedford Branch .. ea ee ‘e ee 
Miss W. Steward. Monthly donation 

L.L. B. Towards a holiday .. or ¥e 
Swansea Branch, matron and staff, Gorseinon 

Hospital. Proceeds from Coronation Fete. .719 17 
College Member 10453 .. sa ine 20 


Total £766 51 


W. SPICER, 
Secretary, Nurses Appeal Committee, Royal 
College of Nursing, Henrietta Place, 
EL. Cavendish Square, London. 
dl a 
Relationships in the Hospital Ward 
Miss F. E. Skellern’s report on Relation- 
ships in the Hospital Ward is now out of 
print. No more copies are available. 


Student Nurses’ Association 


NORTHERN AREA SPEECHMAKING 
CONTESTS 
The Northern Area West Contest will 
be held at the Royal Infirmary, Bolton, on 
Wednesday, September 30; the East 
Contest will be held at the County Hospital, 
York, on Friday, October 2. 
The subject this year is: The Coronation of 
Her Majesty Queen Elizabeth II—my thoughts 
about it. Each 
entrant must make 
a speech of not more 
than five minutes’ 
duration. 

In Bolton a visit is 
being arranged dur- 
ing the contest to 
see over a_ cotton 
spinning mill; in 
York, a visit to the 
Minster. 

Notices. will be 
posted to Unit secre- 
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taries towards the ena of August and 
entrants should await receipt of notices and 
appropriate forms of application. 


Nursing Times Tennis Cup 


SEMI-FINALS ARRANGEMENTS 
West MIDDLESEX HospPITAL versus ST. 
BARTHOLOMEW’S HospitaL at Brompton 
Hospital, Fulham Road, on Thursday, 
July 23, at 2.30 p.m. 

THE MIDDLESEX HospiTat (Holders) versus 
St. THomas’ HospitaL at Brompton Hos- 
pital, Fulham Road, on Thursday, July 30, 
at 2.30 p.m. 

FOURTH ROUND RESULTS 

West MIpDLEsSEX Hospitat beat ST. 
EBBA’s HOsPITAL. A. 62.46 63; 
B. 1-6, 6-2, 6-3. Teams—West Middlesex: 
A. Misses Rowell and Seaney; B. Mrs. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 





Ebba’s: A. 
B. Miss 


McKay and Miss Sen. St. 
Misses Johns and Langlands; 
Nickson and Mrs. Watts. 

THE MIDDLESEX HospitaL beat Guy’s 
Hospitat. A. 6-2, 6-3, 6-2; B. 6-0, 1-6, 
6-4. Teams—The Middlesex: A. Misses 
McShane and Green; B. Misses Greig and 
Disney. Guy’s: A. Misses Palmer and 
Hybart; B. Misses Oates and Taylor. 


lara Ba ESs On DLE sh lim 


Thanks to Tutors and Birmingham 
Branch 

I should like to convey my thanks to 
members of the Sister Tutor Section who 
gave me support in the recent election to 
the Central Sectional Committee. 

I wish to congratulate the successful 
candidates and am content to leave the 
administration of Sectional activities in 
their hands for another year. We Section 
members have a great deal of work to do in 
our own branches. Is it a sign of the times, 
a result of the National Health Service, that 
so few attend the half-yearly meetings of the 
Sister Tutor Section of the Royal College of 
Nursing ? Birmingham is a real centre for 
north, south, east or west of Great Britain, 
but only about one tenth of section members 
were present. 

The tutors in Birmingham gave us a very 
cordial welcome, the day was a happy one, 
with ideal weather conditions, congenial 
environment, and interesting contacts. 
The new educational centre will surely 
inspire the north of England and Wales to 
endow the future trained nurse in these 
areas with equal facilities for refresher 
courses and post-certificate study. 

Thank you again all you members of the 
Birmingham Branch for your kind and 
gracious hospitality. 

C. M. CourTENAY. 


‘ Common Sense in the Nursery’ 

In your paper of June 6, I read with 
interest a review of the new Penguin book 
The Intelligent Parents’ Manual by Florence 


A group of College officials and members who attended the Royal 


Garden Party at Buckingham Palace on July 16. 


Left to right : 


Miss J. Hague, Miss Fernley, Miss M. Blakely, Miss L. Oldendorff, 
Miss C. Boyd, Miss N. Saxton, Miss F. Tennant, Miss M. Smart, 


Miss E. McIntosh, 


Miss 


J. Hurry, Miss D. Brown, and 


Mrs. A. A. Woodman, M.B.E. 
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Powdermaker and Louise Grimes which 
states that it has a ‘ wealth of scientific 
knowledge, and a warm human under- 
standing ’, but sums up ‘ The total effect 
is one of bewildering uncertainty ’. 

I entirely agree with the last paragraph 
in your review that ‘it seems regrettable 
that a book more directly applicable to 
British readers could not have been pro- 
duced in this popular series’. Therefore, 
I would like to point out that there was 
an excellent English book in the series, 
called Common Sense in the Nursery, by 
Mrs. C. V. Frankenburg. Unfortunately it 
is unobtainable, as it has gone out of print, 
but, in my opinion as a mother, and grand- 
mother, and friend of many young mothers, 
it seems to meet all needs. Only last 
Saturday when I congratulated a friend 
on her two children, both now grown up, 
she said, ‘“‘ I feel I owe it to you.’’ When 
I expressed astonishment, she said, ‘‘ You 
gave me that wonderful book Common 
Sense in the Nursery—and without it I 
would have been lost.’’ I hope it will again 
become available. 

N. I. Cox. 


Appreciation 


May I through the courtesy of your 
paper express my grateful thanks to all 
the past and present members of the nursing 
staff of the Bath and Wessex Orthopaedic 
Hospital who contributed so generously to 
the beautiful handbag, suitcases and cheque 
which were presented to me on my retire- 
ment. Their kind thoughts and good 
wishes brought me much happiness. 

L. G. OLDENDORFF, 
Matron. 


Thank You 


May I through the Nursing Times 
convey my sincere thanks to all the past 
and present members of the staff of the 
Royal Sea Bathing Hospital, Margate, and 
also to the members of the Isle of Thanet 
Branch of the Royal College of Nursing for 
the beautiful gifts and good wishes I 
received on my retirement. 

I am afraid it will be impossible to write 
to all individually and ask them to accept 
my warmest thanks and assurance that I 
shall always remember with gratitude and 
affection the many friends I have made in 
Thanet, E. M. FILpgs. 
27, St. Dunstan’s Close, Worcester. 





HEALTH VISITORS EXAMINATIONS 


At an examination for health visitors 
approved by the Minister of Health, held in 
Birmingham on June 18, 19 and 20, 121 
candidates presented themselves and 101 
passed the examination. At the examina- 
tion for health visitors held in Leeds on 
June 25, 26 and 27, 66 candidates presented 
themselves and 53 passed the examination. 


Friend of the Disabled 


Dame Georgiana Buller, D.B.E., R.R.C., 
J.P., whose death occurred recently, will be 
well remembered as an untiring advocate of 
wider opportunities for the rehabilitation 
of the disabled. Her name is especially 
linked with the work of St. Loyes College 
for the Training and Rehabilitation of the 
Disabled at Exeter, of which she was 
chairman. 

She was also vice-chairman of the British 
Council for Rehabilitation, and took an 
active part in the work of its committees. 
Her attitude to the problems of rehabilita- 
tion was progressive and her counsel wise, 
as was shown in her many contributions to 
conferences and public meetings arranged 
by the Council. 


BY OUR PARLIAMENTARY 
CORRESPONDENT 


Influenza Vaccine 


Mr. Dodds (Dartford) asked the. Minister 
of Health on July 16 if he was yet in a 
position to make a statement on progress 
made in the experiments with an influenza 
vaccine. 

Mr. Macleod, in reply, said that the results 
of the trial of a new influenza vaccine 
carried out last winter had now been given 
preliminary study by a commiittee of the 
Medical Research Council. Over 12,000 
individuals had taken part in the trial. 
Influenza had been diagnosed in 3 per cent. 
of the group given the new vaccine and 
in 4.9 per cent. of the group given an older 
type of vaccine. 6,340 volunteers had 
received the new trial vaccine of the virus A 
type, and 192 had contracted influenza. 
6,370 had received an older type, and 
309 had had influenza. These results were 
considered to be sufficiently encouraging 
to justify further research on the vaccine 
with a view to improving it. 


Medical Boards 


Mr. Gower (Barry) asked the Minister 
of Labour on July 16 what steps he would 
take to ensure that persons who had 
suffered some vital disability, or some 
illness causing permanent effects, should 
not be passed as fit by his department’s 
medical boards; and that, in particular, 
the medical history of all national service- 
men should be considered by those boards 
whenever possible. 

Sir Walter Monckton: I am examining 
closely the working of the National Service 
Medical Boards with a view to ensuring 
that the number of cases where men are 
not graded correctly according to the 
standards laid down—which I believe to 
be proportionately very few—is kept to a 
minimum. Medical boards are already 
required to go very fully into the personal 
and family medical histories of every man, 
and to obtain reports from his medical 
practitioner or from any hospital by which 
he has been treated in any case where 
this appears likely to help to resolve a 
doubt as to his fitness. 


Plastic Surgery Unit 


Mr. Blenkinsop (Newcastle-upon-Tyne, 
East) asked the Minister of Health on 
July 16 what progress had been made with 
the setting up of a plastic surgery unit to 
meet the needs of the industrial area of 
Tyneside. 

Mr. Macleod said that plans were being 
considered for adapting the top floor of 
the Fleming Children’s Hospital as a plastic 
surgery department for 16 to 20 beds, 
including an operating theatre. Elsewhere 
in the region, a new 26-bed unit had been 
opened at Northallerton, and a 53-bed unit 
at Middlesbrough was just starting 
operation. 


Mental Deficiency 


Mr. Popplewell (Newcastle-upon-Tyne, 
West) asked the Minister of Health on 
July 16 if he was aware of the overcrowding 
of patients in mental deficiency hospitals 
within the Northern Regional Hospital 
Board area, and that 947 mental defectives 
were awaiting admission to hospital. 

Mr. Macleod said that he had approved 
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in principle proposals to begin nex} 
the provision of 200 beds for mp 
defectives in the region. The esting 
cost of the proposals was £100,000, wy 
would be met from the central fuy 
£1 million specially allocated next ym 
for capital expenditure on the Provig 
of beds for mental cases. The Regicg 
Hospital Board’s own allocation was 4 
being increased next year by over f4py 














Prescription Charge 





Mr. Blenkinsop was informed by ¢ 
Minister of Health on July 16 that he, 
not propose to abolish the 1s. prescrip 
charge, in view of the recommendatiy, 
the British Medical Association at 4 
annual meeting. 








ER TU’ 
» (Qualified) 







Colonial Nursing -Service 
Appointments 


The following appointments have hee” 
made by Queen Elizabeth’s Colonial Numi 
Service: 

Promotions and transfers: as matron Grade [| 
I. L. Bastable, Tanganyika. ; 

First appointments: as nursing sisters—Miss \, Ne) 
Carolan, Nyasaland; Miss A. Matheson, North By EATRE § 
as departmental sister—Miss D. M. Johnson, Bi 
Guiana, 





MIDWIFERY 











SSISTANT 
OR 









Other a as nursing sister—Mj 
Laurenson, Hong Kong; as temporary health 
Miss M. E. Leary, Nigeria; as assistant matron 
E. McKerchan, Barbados; as temporary nursing sisi. 
Miss M. Turfus, Nigeria. 


ppointments: 









DWIFERY 






















TAFF MID\ 


Os Os teal 


Cheltenham General Eye and Child 
Hospital_—_The annual nurses’ prizeginy 
and reunion will be held on Satur 
September 5, at 3 p.m. The Lord Bisho 
Gloucester has kindly consented to press 
the prizes. All past members of the sé 
are cordially invited and limited slecigt 
a is available. R.S.VP4 jenr sist 

Poplar Hospital Nurses’ League—t 
reunion will be held on Saturday, Se 
ber 26, at 3 p.m., preceded by a sem 
in the chapel at 2.15 p.m. All memkyy 
welcome. 

Southmead Hospital, Westbury-on-Ij 
Bristol—The nurses’ prizegiving wil! 
held on Friday, July 24, at3 pm _ 

World Conference on Medical Educaiit 
—The first world conference, on the thaj 
Undergraduate Medical Education, wil¥ 
held under the auspices of the We 
Medical Association, at B.M.A. House, Tut 
tock Square, London, W.C.1, from Augus-(— 
to 29. President: Sir Lionel Whitby, i 
chancellor of Cambridge University #5 
Regius Professor of Physic. The regstjay 
tion fee will be £4. Details from Bi 
House. 


DMINISTRA 
ER: 


WARD SISTE 


CORRECTION 
The price of the small printing p® 
mentioned on page 720 of the Nws 
Times of July 18 should read ‘ about !3s 
instead of £130 as stated in the Occupaiu# 
Therapy School report. 





Solution to Overseas Crossword No. }! 


Across. 1. Take a back seat. 7. Mint. ‘3 
9. Stamp. 10. Tidy. 11. Dido. 12. Argot. 1. re 
16. Edgar. 17. Eases. 18. Often. 2 
22. Braid. 23, Other. 24. Super. 






Down. 1. Temptation. 2. Kingdom. + 
4. Crambo. 5. Eloping. 6. Tambourine. 12. 
13. Gasper. 14. Testator. 19. Trial. 21. Oatls hd WAR 
Prizewinners «ae Whitley 
A book to Mrs. H. M. de Guerin, S.R.N., 2 Appli 
Bushlands Road, Bluff, Durban, S. Africa; a! Pplicat 


spital, un 





Miss L. Wallace, Matron, Hospital Samaritan 


Postal 330, Sao Paulo, Brazil. 
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ARGYLL AND BUTE MENTAL HOSPITAL, Loch- 
iiphead. 250 ~—ibeds. Applications to Medical 
liperintendent. 

BIRKWOOD CERTIFIED INSTITUTION, Lesmahagow, 


Lanarkshire. 234 beds. Training School. , Qualified 
in General and Mental or Mental Deficiency Nursing. 


puTY MATRONS: 


+ £4009 


ISTANT MATRONS: RAVENSCRAIG MENTAL HOSPITAL, Greenock. 


, by HARTWOOD MENTAL HOSPITAL, Shotts, Lanarkshire. 
at he 1,910 beds. Training School. Two vacancies. Quali- 
eScripti fied in General and Mental Nursing. 


dation; 


at ER TUTORS: WESTERN INFIRMARY, Glasgow, W.1. 625 beds. 
“F (Qualified) 


(Vacancies for two posts). 


SOUTHERN GENERAL HOSPITAL, Glasgow, S.W.1. 
i: joe staffed beds. For complete General Training 
h 


THE GLASGOW ROYAL MATERNITY AND WOMEN’S 
HOSPITAL, Rottenrow, Glasgow, ©.4. Vacancy on 
15th September. ° Midwife Teacher’s Diploma essen- 
tial. Particulars may be obtained from Matron. 


MIDWIFERY TUTOR: 


AYRSHIRE CENTRAL HOSPITAL, Irvine. Training 
School for Fever and T.A. Certificate—468 beds. Resi- 
dent or non-resident. Qualified. 








ISTANT SISTER 
‘OR 


KILLEARN HOSPITAL, Killearn, Stirlingshire. 420 
beds. For Neuro-Surgical Theatre. Experience in 
Neuro-Surgery is preferred but is not essential. 


STIRLING ROYAL INFIRMARY, Livilands, Stirling. 
258 beds). General Training School. Training School 
for Part I and Part II Midwifery. 


EATRE SISTERS: 


DWIFERY SISTER: CRAIGARD MATERNITY HOSPITAL, Campbeltown, 

: Argyll. 14 beds. S.R.N., S.C.M. Aged 35 to 45 
years. To take charge in Matron’s absence. 

AYRSHIRE CENTRAL HOSPITAL, Irvine (see above). 
Maternity Section. 


OVERTOUN MATERNITY HOSPITAL, Dumbarton. 
This is a conjoint Training School with Braeholm 
Maternity Hospital, Helensburgh, for Part I and Part 
II Training. Applications should be sent to the 
— Overtoun Maternity Hospital, Dum- 
arton. 


BUCKREDDAN MATERNITY HOME, Kilwinning. 


TAFF MIDWIVES: 


Uy — ROBROYSTON HOSPITAL, Glasgow, E.1. R.G.N. for 


sleenap Sit : Holiday Relief. 
HIGHT SISTERS: ORCHARD HOUSE HOSPITAL, 9 Union Street, Stir- 
ling. 80 beds. 


LAW HOSPITAL, Carluke. 808 beds S.R.N. S.C.M. 
for General Department, one of three. Must have 
held Ward Sister’s post previously. 


be eae 
W RD SISTERS: CARTNATRA 1.D. HOSPITAL, Bowmore, Islay. 14 
4 beds. R.G.N., R.F.N. Application to the Secretary, 
Board of Management for Campbeltown and District 


Hospitals, 63 Longrow, Campbeltown, Argyll. 


BALLACHULISH HOSPITAL, Ballachulish, Argyll. 12 
beds. Medical. 


oh a ee HOSPITAL, 

beds. General Hospital. 
pn Department. 
but not essential. 


Stonehouse, Lanarkshire. 
Required for Ophthal- 
Ophthalmic experience desirable 


gust ee COTTAGE HOSPITAL, Campbeltown, Argyll. 18 beds. 
y, Vis 8.R.N. : 

ity a 3 KILLEARN HOSPITAL, Killearn, Stirlingshire. 420 
re beds. For Neurosurgical Wards. Experience in Neuro- 

Bu surgery preferred but is not essential. 

é OVERTOUN MATERNITY HOSPITAL, Dumbarton. 25 
beds. Training School, Part I and Part II training 
conjointly with Braeholm Maternity Hospital, Helens- 
burgh. Applicants to have considerable experience in 

g P midwifery, and_be able to deputise for the Sister-in- 
Nuri Charge at the Hospital at the moment. Applications 
1% to be sent to the Sister-in-Charge at the Hospital. 
pati DYKEBAR MENTAL HOSPITAL, Paisley. Doubly 
qualified for small Admission Unit, with recent ex- 
Derience in modern forms of treatment. 
GLENAFTON HOSPITAL, New Cumnock, Ayrshire. 
“si (Temporary for three months). 
0, 4 
STIRLING ROYAL INFIRMARY : 
‘ be quired for Holiday Relief. i os ite 
, is GLASGOW EYE INFIRMARY, 174 Berkeley Street, 
a Ratner’ Oenis ig be _. a Wanted for July. Oph- 
rtifica referr 
ie he names D e Ophthalmic experience 
ths. 





og WARD DYKEBAR MENTAL HOSPITAL, Paisley. 





Applications, 


pital, unless ‘otherwise stated above. 
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> WESTERN REGIONAL HOSPITAL BOARD, SCOTLAND 


NURSING STAFF VACANCIES 


STAFF NURSES: 


STATE ENROLLED 
ASSISTANT NURSES: 


PUPIL MIDWIVES: 


AUXILIARY NURSES: 


STUDENT NURSES: 





AYRSHIRE CENTRAL HOSPITAL, Irvine (see above). 
R.G.N., R.F.N., or T.A. Certificate neeessary. Also 
Staff Nurse for 1.D. Section for Theatre work in Chest 
Unit. Must be R.G.N. Experience in chest surgery 
an advantage. Vacancy now or for August. 

CLACKMANNAN 1.D. HOSPITAL, Alloa. 
Affiliated to Belvidere Hospital, Glasgow. 
Training. 

SOUTHERN GENERAL HCE§PITAL, Glasgow, &.W.1. 
1,100 staffed beds. Training School. Resident or 
non-resident. For alternate day and night duty. 
Also Staff Nurses for theatre duties. 

RICCARTSBAR MENTAL HOSPITAL, Paisley. Male 
and Female. Application for Male Staff to be sent to 
Chief Male Nurse. 

ROBROYSTON HOSPITAL, Glasgow, E.1. R.G.N. or 
R.F.N. or B.T.A. Certificate. Male or Female. Resi- 
dent or non-resident. 

COTTAGE HOSPITAL, Campbeltown, Argyll. 
18 beds. S.R.N. 

BANNOCKBURN 1.D. HOSPITAL, Bannockburn, 100 
beds. Affiliated Training School. 

DYKEBAR MENTAL HOSPITAL, Paisley. Female. 


KAIMSHILL HOSPITAL, Kilmarnock. R.G.N. or 8.R.N. 
or T.A. Certificate. 

LAW HOSPITAL, Carluke. 808 beds. 
General Department. Female. 

DRUMLEY HOUSE MATERNITY HOME, Annbank, By 
Ayr. 

STONEHOUSE HOSPITAL, Stonehouse, Lanarkshire 
(see above). Required for Ophthalmic Department. 
Ophthalmic experience desirable but not essential. 

GLASGQW HOMOEOPATHIC HOSPITAL, 1,000 Great 
Western Road, Glasgow, W.2. 

ROBERTSON STEWART HOSPITAL, Rothesay, Bute. 
With fever experience or qualifications preferred, but 
not essential, prepared if required to nurse a few 
chronic sick cases. 

WOODILEE MENTAL HOSPITAL, Lenzie. 
train 

BROADFIELD CERTIFIED INSTITUTION, Port Glas- 
gow. (Female). 

BALLOCHMYLE HOSPITA:i, Mauchline. 388 beds. 
General for General Medical and Surgical Wards. 

UDSTON TUBERCULOSIS HOSPITAL, Burnbank, 
Hamilton. 

KIRKLANDSIDE HOSPITAL, Kilmarnock. 
S.R.N, 


70 beds. 
Fever 


General 


Required for 


Mental 


R.G.N. or 


STIRLING ROYAL INFIRMARY (see above). For Mid- 
wifery and Staff Nurses for General. 

RAVENSCRAIG MENTAL HOSPITAL, 
(Female). 

GLASGOW EYE INFIRMARY, 174 Berkeley Street, 
Glasgow, C.3. 113 beds. Wanted for holiday duties 
in July, August and September. 


Greenock. 


AYRSHIRE CENTRAL HOSPITAL, Irvine (see above). 

CLACKMANNAN 1.D. HOSPITAL, Alloa (see above). 

BANNOCKBURN 1.D. HOSPITAL, Bannockburn. 100 
beds. Affiliated Training School. 





ROBROYSTON HOSPITAL, Glasgow, ee Experience 
in tuberculosis nursing. I i 

UDSTON TUBERCULOSIS HOSPITAL, Burnbank, 
Hamilton. 


STIRLING ROYAL INFIRMARY (see above) 
BALLOCHMYLE HOSPITAL, Mauchline (see above). 


LENNOX CASTLE MATERNITY HOSPITAL, Lennox- 
town, Near Glasgow. 160 beds. S.R.N. or R.G.N. 
for Part I and Part II training. 


BOARD OF MANAGEMENT FOR PAISLEY AND DIS- 
TRICT HOSPITALS. Maternity Unit. Required for 
1st August. Part I and Part If Midwifery Training. 
pant to Matron, Barshaw Maternity Hcspital, Pais- 
ey 


AYRSHIRE CENTRAL HOSPITAL, Irvine. Maternity 


Section. Training Schoo! for Part I _ Part II Ceré 
tificates. R.G.N. or S.R.N., R.F.N. or R.S.C.N 
Certificates. Vacancies in classes commencing ist 
September and 1st December. 

ROBROYSTON HOSPITAL, Glasgow. E.1. R.G.N. or 
S.R.N. for Part I and Part II Training. Immediate 
vacancies. 

HOSPITAL, Burnbank, 


UDSTON TUBERCULOSIS 
Hamilton. 


GLENAFTON HOSPITAL, New Cumnock, Ayrshire. 
For two years’ training for the Tuberculosis Associa- 
tion Certificate. Salary: First year £230, less £108 
for board and lodging; £60 bonus on completing two 
years’ training. 


Whitley Council salary scales and conditions of service will apply to the above appointments. 
age, ane and experience, and names of two referees, to be sent to the Matron of the respective 


(789) 











Supplement xxii 


Nursing Times, Ie e 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


On behalf of the Hospital Management Committees applications are invited for the following appointments and should be sent, , 


with details of age, 
of the appropriate Hospital (exce 


with the appropriate National sca 


ualifications, training, experience, and the names of two referees (or copies of two recent testimonials) to the, 
y where otherwise meiedt from whom further details may be obtained. Salaries are in am 





WORCESTERSHIRE 


ADMINISTRATIVE SISTER 

Shrub Hill Hospital, Worcester (120 
beds; Maternity — 12 beds) Assistant 
Nurse Training School. 8.R.N. (8.C.M. 
preferred) with Housekeeping experience. 
Duties to include supervision of Nurses’ 


NIGHT SISTERS 


Ronkswood Hospital, Worcester (Gen- 
eral — 210 beds) For Midwifery Unit. 
oo and Part I Midwifery Training 


it Hospital, Worcester (120 
beds, 12 Maternity) (Assistant Nurse 
Training School) With 8.C. 

Evesham General ospital, Evesham 
(General—50 beds) In Sole Charge. Four 
nights off a fortnight. Vacant Ist. Sep- 


tember. 

The Corbett Hospital, Stourbridge (106 
beds) (General Training School). 8.R.N. 
Resident or non-resident. 


SISTERS 
St. Wulstan’s Hospital, 
(Tuberculosis—410 beds) Ward Sisters, 
one for 20-bedded Surgical Ward. Ex- 
perience of thoracic surgical nursing 


essential. 

Shrub Hill Hospital, Worcester (120 
beds, 14 Maternity) Assistant Nurse 
Training School.. Sister for Medical 

‘ard, Modern Nurses’ Home. 

Worcester Royal infirmary, Castle 
Street, Worcester (General — 243 beds) 
Ward "sister for Children’s Surgical Ward, 
8.R.N., 8.R. -+ also Ward Sister for 
Female Orthopaedic Ward, 
with Orthopaedic Certificate. 

All Saints’ Hospital, Bromsgrove (Gen- 
eral, inc. Maternity and Geriatric — 423 
beds) For Male Surgical, Relief and 
Night duties. 

(Gen- 
beds) 


preferably 


Ronkswood Hospital, Worcester 
eral—210 beds; Maternity—50 
Sister for Lying-in Ward. 

Malvern General Hospital, Malvern (22 
beds) Senior Sister with theatre experi- 
ence and Fy 4 to relieve Matron’s duties. 
Required in ber. 

Kyre Park Hospital, Nr. Tenbury Wells 
od egg Ms Tuberculosis in Children — 66 
beds) Ward Sister. 

Romsiey Hill Sanatorium, Halesowen 
(Pulmonary Tuberculosis — 120 beds) 
Ward Sister, S.R.N., for Female Ward 
(28 beds). Facilities for taking B.T.A. 
Certificate 

STAFF NURSES 

Pershore Cottage Hospital. Pershore 
(General—16 beds) With theatre experi- 
ence. 

Malvern General Hospital, Malvern 
ee beds) 

Wulstan’s Seseta, Malvern 
(Tuberculosis 410 beds) 
Worcester Royal 4 rmary, Castle 
ye beds) _ 

a Casualty Depts. 


one required , 
Orthopaedic Dept. pecteuably with Ortho- 


paedic Certifica 
Avonside Heopital, Evesham (260 beds, 
For Nursery, preferably 


29 Maternity) 

th experience. 

Ronkswood Hospital, Worcester (Gen- 
eral—210 beds; Maternity—50 beds) For 
Neuro-Surgical, General ical and 





Medical Wards. Good experience. 


All Saints’ Hospital, Bromsgrove (Gen- 
eral, inc.. Maternity and Geriatric — 423 
beds) For O.P.D. Surgery and Medicine. 

Romsley Hill Sanatorium, Halesowen 
(Pulmonary Tuberculosis — 120 beds) 
Staff Nurses, §.R.N., also Male Staff 
Nurses, S.R.N., for ‘Male Ward of 34 
beds. Resident>or non-resident. 


STATE ENROLLED 
ASSISTANT NURSES 
Maivern General Hospital, Malvern 
(General—22 beds). 
Evesham General Hospital, Evesham 
(5@ beds) Three required for alternate 


day and night duty. 
Pershore Cottage Hospital, Pershore 
Knightwick, 


(General—16 beds) Resident. 

Knightwick Sanatorium, 

Nr. Worcester (Tuberculosis—104 3 

Avonside Hospital, Evesham (260 beds) 
—— Unit—29 beds). 

reester Royal infirmary, Castile 
Street, Worcester (General—243 beds). 

St. Wulstan’s Hospital, Malvern 
(Tuberculosis—410 beds). 

Newtown Hospital, Worcester (Fever 
and Tuberculosis—112 beds) Full-time. 
Resident. 

Ronkswood Hospital, 
eral—210 beds; Maternity—50 beds) For 
Acute Medical and Surgical Wards. 


TRAINING 


Worcester (Gen- 1 





BIRMINGHAM AND DISTRICT 


HOME SISTERS 

Coleshill Hall Hospital, Coleshill, 
Warwickshire (Mental Deficiency) Must 
be State Registered and preferably quali- 
fied in mental deficiency nursing. Will 
be required to relieve Deputy Matron. 
Good bus service to Birmincham. 

Yardley Green Hospital, Yardley Green 
Road, Birmingham, 9 (All forms of 
Tuberculosis, including Surgical Unit— 
413 beds). 

DEPARTMENTAL SISTER 

Solihull Hospital, Lode Lane, Solihull, 
Birmingham (General and Maternity— 
214 beds) Departmental Theatre Sister. 


SISTERS 

Dudiey Road Infirmary, Western Road, 
Birmingham, 18 (Chronic Sick — 1,050 
beds) Ward Sisters for Chronic Sick and 
Geriatric Wards. Modern Nurses’ Home 
with recreational — for female staff 
wishing to be residen 

St. Chad’s Hospital, ” Hagley Road, Bir- 
mingham, 16 (General — 152 __ beds) 
Theatre Sister, one of three. Resident. 

Little Bromwich Hospital, Birmingham, 
9 (Fever Training School and list year 
General—748 beds) Required for Babies’ 
Medical Ward. S.R.N., Children’s Cer- 
tificate an advantage. 


IN PSYCHIATRIC NURSING 


The following Hospitals offer interesting work in the field of Psychiatric 


0:— 


Nursing 


STUDENT NURSES required to undertake three years’ training course, 
POST-REGISTRATION NURSES required to undertake two years’ 


and 
training 


course leading by examination to entry to State Register of Mental Nurses 
Barnsley Hall Hospital, Nr. Bromsgrove, Worcestershire 


Burghill Hospital, Near Hereford 


Central Hospital, Hatton, Warwickshire. 
Highcroft Hall Hospital, Birmingham. 


Powick Hospital, 
St. Edward's Hospital, 


Near Worcester. 
Rubery Hill Hospital, Birmingham 
Cheddleton, Staffordshire 


St. George’s Hospital, Stafford, with Coton Hill Hospital. 


Shelton Hospital, Shrewsbury 


Winson Green Hospital, Birmingham. 
Hollymoor Hospital, Birmingham. 
St. Matthew’s Hospital, Burntwood, Nr. Lichfield. 


Applications to Matron of Hospital concerned, 


ticulars may be obtained. 


from whom further par- 


SANTEE Ds AAR TAROT ARID A SN RIESE ITE CEN BE SETAE SE LL TITRE STEELE LEDGE AINE I SE BA 


All Saints’ Hospital, Bromsgrove (Gen- 
eral, inc. Maternity and Geriatric — 423 
beds) Male and Female. Resident or 
non-resident. 

Blackwell Recovery Hospital, Broms- 
grove — Operative and Convalescent 
—127 

Romeley ‘Hill Sanatorium, Halesowen 
(Pulmonary Tuberculosis — 120 beds) 
Male or Female, resident TV non-resident. 

F MIDWIV 

Shrub Hill phn Worcester (120 
beds — 12 Maternity) Assistant Nurse 
Training School. 

Avonside Hospital, Evesham (260 beds, 
Maternity Unit—29_ + agg Two required. 

Worcester (210 
beds) ——— and Part I Midwifery 
Training Schoo 

PUPIL MIDWIVES 

Ronkswoed Hospital, Worcester (Gen- 
eral—210 beds; Maternity—50 beds) 
(Part I Training School) Vacancies 
August ist and November Ist. 








SHROPSHIRE 


NIGHT SISTER 
Eye, Ear and Throat Hospital, Shrews- 
bury (56 beds) With a knowledge of eye 
and ear, nose and throat nursing. Resi- 
dent or non-resident. 


STAFF NURSES 
Eye, Ear and Throat Hospital, Shrews- 
bury (56 beds) S.R.N. Resident or non- 
resident. 
Ludiow and District Hospital, Ludiow 
(General—21 beds) Two required, 8.R.N. 
opthorne ee Mytton Oak Road, 
D Training School with 
Royal Salop Ganeary) (Acute General— 
193 beds) S.R.N. Excellent experience. 
Also Staff Nurse, gage for Theatre. 
surgery, 





Good experience general 
Gyanccolosy and E. NT. "> Resident 
or non-resident. 


Cross Houses Hospital, Cross Houses, 
Nr. Shrewsbury (General, Chronic Sick 
and T.B.—173 beds) For Theatre and 
Gynaecological Wards. 

STAFF MIDWIVES 

Cross Houses Hospital, Cross Houses, 
Near Shrewsbury (General, Chronic Sick 
and T.B.—173 beds) Two required 
urgently. 


BURTON-ON-TRENT AND 


DISTRICT 


SISTERS 
Burton-on-Trent General 
Staffs. (Acute—240 beds) ie... "Sister 
(one of four). 








Solihull Hospital, Lode Lane, Sclihull, 
Birmingham (General and Maternity— 
214 beds) Junior Theatre Sister. 

Birmingham and Mi Ear and 
Throat Hospital, Edmund Street, Birming- 
ham, 3 (Ear Nose and Throat—76 beds) 
Theatre Sister. 

Birmingham and Midland Eye Hospital, 
Church Street, Birmingham, 3 or . 
mic—156 beds) Extern Sister, S.R 
quired for Ophthalmia Neonatorum "Belt. 
Hospital Clinics morning; domiciliary 
visiting afternoon. Ophthalmic Certifi- 
cate or §8.C.M. desirable. Experience 


essential. 

Victoria Hospital, Friary Road, Lich- 
field (General—34 beds; Maternity—11 
beds) One required for casualty and re- 
lief theatre work. 

Yardley Green Hospital, Yardley Green 
Road, Birmingham, 9 (All forms of 
Tuberculosis, including Surgical Unit— 
413 beds) Theatre Sister (one of three) 
for Thoracic Surgical Dept. 


STAFF NURSES 

West Heath Sanatorium, Rednal Road, 
Birmingham, 31 (Pulmonary Tuberculosis 
—210 beds) Facilities for taking B.T.A. 
Certificate. 

Marston Green Maternity Hospital, Ber- 
wick Lane, Marston Green, Nr. Birming- 
ham_(Maternity—140 beds) Two required 
for Gynaecological Ward of 10 beds, with 
theatre. attached. Opportunity for ob- 
taining theatre experience. 

Yardley Green Hospital, Yardley Green 
Road, Birmingham, 9 (All forms of 
Tuberculosis, including Surgical Unit— 
413 beds) -N. Facilities for taking 
— Certificate. Resident or non-resi- 

ent. 

Birmingham and Midland Ear and 
Throat Hospital, Edmund Street, Birming- 
ham, 3 (E.N.T.—76 beds) Full-time for 
Male Ward. 

Victoria Hospital, Friary Road, Lich- 
field (General—34 beds; Maternity — 11 
beds) One required for casualty and re- 
lief theatre work. 








Hallam Hospital, Hallam g 
Bromwich. For General Wards a 
Dudley’ Road | 

ey Road Infirm 
Birmingham, 18 (Chrome 
beds) Male and Female, Mode} 
Home with recreational {ai 
female staff wishing to be » 
resident accommodation for tab g 

Little Bromwich Hospital, 5 
9 (Fever Training School ‘ad 
General—748 beds) For Th 
cological Ward, 
Paediatric Wards. 
POST-GRADUATE Traj 

Marston Green  Matemity 
Berwick Lane, Marston pths’ trainil 
Birmingham (Maternity — jy Miggmrse after 
Applications are invited fr ching by ¢ 
Nurses who are desirous of Sister Tut 
course of training in the care a 
ture babies. Vacancies occur § 
December, March and June 4 
S.R.C.N. and S.C.M. accepted, | 
ficate given at the completig 
months’ training. 

Little Bromwich Hospital, 

9 (Fever raining School and i 
General — 748 beds) Genel 
Nurses for one year’s po 

training in Fevers. 

Birmingham and Midland Ey 
Church Street, Birmingham, 3 (j 
mic—156 beds) There are a |imiy) 
ber, of vacancies for Genenl 
Nurses to obtain training and m 
the Diploma of the Ophthalmic 
Board. Curriculum covers one py 
cluding holiday). 

STATE ENROLLED 
ASSISTANT NURSE 

West Heath Sanatorium, Reda 
Birmingham, 31 (Pulmonary Tix 
—210 beds) Male or Female, 
for taking B.T.A. Certificate, 

Yardiey Green Hospital, Vari) 
Road, Birmingham, 9 (All ial 
Tuberculosis, including Surgial 
413 beds) Resident or non-residet 

Dudley Road Infirmary, Westin 
Birmingham 18 (Chronic Sick - 
beds) Male and Female. Moden 
Home with recreational {faciltiy 
female staff wishing to be resis 
resident accommodation for milk 

Little Bromwich Hospital, 8 
9 (Fever Training School ani 
General—748 beds) Male and Paw 
quired for Acute Medical and Am 
gical Wards. Accommodation fr 
Nurses only. 

Marston Green Maternity Howitf 
wick Lane, Marston Green, Nr. 
ham (Maternity—140 beds) Two 

Solihull Hospital, Lode Lam, 

— (General and Mita 


214 be 
MIDWIFERY SISTER 
Hallam Hospital, Hallam Sire 
Bromwich. For busy Maternity 
Opportunity for excellent expel 
all sections of the department. 
Dudley Road Hospital, Bim 
(General — 650 beds; Matemily- 
beds) Premature Baby Unit. 
Heathfield Road Maternity 
134 Heathfield Road, Bi } 
(Maternity, Premature Baby Usk 
beds) Period 2 Training School. 
Solihull Hospital, 
(General oh 
214 beds). 


STAFF MIDWIVES | 

Hallam Hospital, Hallam St 
Bromwich. For modern Matenit 
Experience given in all sectiol 
department. 

Marston Green Maternity H 
wick Lane, Marston Green, Nr 
hem (Maternity—140 beds) Gail 

‘ard experience given. 

Solihull Hospital, Lode Lan 
rye 9g (General and Mi 
214 ) 

Selly Oak Hospital, Birminds ! 
(Maternity—30 beds, and 90 
day a night duty. Reside AVONSIDE 
residen 

Sorrento Maternity Hospi 
Green Road, Moseley, Bi mre 
(Part I Training School) To 
departments. Six months’ t 
care of premature babies is 
State Certified Midwives 
Sick Children’s Nurses. 


Medical Wy 


the classroc 


CHESHIRE 
ALE. For 
CITY GEN 
eral Trainin 


Sep 
August, 19: 


), FEMAL 


aie 


za elgg 


gage eof 


= €. 25% 


B 


ident or non-resident. 


Rak nls 4 
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BIRMINGHAM AND DISTRICT—Contd. 


PUPIL MIDWIVES 
Hospital, Birmingham 
ie sat beds; Maternity. 
Baby Unit) (Part 


Block system 
Vacancies occur 
7th October. 


1 ospital, Hallam Street, West 
het modern Part I Midwif- 
g School. Separate Premature 
Unit. * study day per week. Vacan- 
1st August and every three months. 
Hospital, Birmingham, 29 
oF en beds, and 30 cots) Pupil 
wives are prepared for Part I of the 
tral Midwives Board Examination. 
ancies. occur 7th September, 1953. 
week’s preparatory course is a 
ay training and one week revision 
se after completion of training. 
hing by Consultant Staff and quali- 
Sister Tutor. 








Marston Green Maternity Hospital, Ber- 
wick Lane, Marston Green, Nr. Birming- 
ham (Maternity—140 beds) (Complete 
Midwifery Training School) S.R.N. only 
accepted for 12 months’ course of train- 
ing. This course includes 14 days in the 
School, instruction in Gas and Air Anal- 
gesia, three: months’ district. Schools 
commence August, November, February, 
and May. Vacancies also exist for Part 
II training, S.R.N Von-S. also 
accepted. Schools commence every three 
months. 

Heathfield Road Maternity Hospital, 
134 Heathfield Rvad, Birmingham, 19 
(Maternity—50 beds; Premature Baby 
Unit) (Period II Midwifery Training 
School) Instruction given in Gas and Air 
Analgesia. Vacancies occur each month. 

Sorrento Maternity Hospital, Wake 
Green Road, Moseley, Birmingham, 13 

I Midwifery Training School) 
Schools commence August Ist, November 
ist, February lst and May Ist for S.R.N. 
and R.S.C.N. candidates. A limited 
number of vacancies for untrained women 
of good education. 





STOKE-ON-TRENT AND DISTRICT 


NIGHT SISTERS 
iddulph Grange Orthopaedic Hospital, 
dulph, Stoke-on-Trent (Children—104 
s) SR.N. or 8.R.C.N. | Orthopaedic 
prience desirable. | Resident or non- 
dent. 
e .. gd Sanatorium, Nr. Market 
ton (T.B. — 305 beds) In Sole 
ge. SRN. (T.A, Cert. an advan- 
). T.B. nursing experience essential. 


SISTERS 


iddulph Grange Orthopaedic Hospital, 
dulph, Stoke-on-Trent . (Children’s 
opaedic — 104 beds) Ward Sister. 


ire Joint Sanatorium, Nr. Market 
‘on (Tuberculosis—305 beds) Ward 
S.R.N. and B.T.A. Certificate 
tia 
cknall Isolation Hospital, Pa ao 
e-on-Trent (Isolation — bed 


isters 
LN., S.R.N., also Ward Sister, R.F. N.. 
N., for Scarlet Ward. 
tanfield Sanatorium, Burslem (91 
Sister, S.R.N., 


) Holiday Relief 

desirable. 
Tunstall (Acute 
Relief Ward Sister, 


jaywood Hospital, 
~~ beds). 
., S.C.M. Temporary Post. 





North Staffordshire 
Hartshill, Stoke-on-Trent 
Theatre ‘Sister, one of four, also Ward 
Sister for Ophthalmic Unit. Post vacant 
10th August. Ophthalmic Nursing Cer- 
tificate desirable but not essential. 


STAFF NURSES 


City General Hospital, Stoke-on-Trent 
(General—964 beds, inc. 60 Maternity) 
For General Wards and Theatre. 

Bucknall Isolation Hospital, Bucknall 
(202 beds) Two required. S.R.N. or 


R.F.N. 
Bagnall (Child T.B. 
S.R.N. 


Bagnall Hospital, 
Contacts—56 beds) 

‘|e New- 
A. desir- 


Royal Infirmary, 
(475 beds) 


Bradwell Hospital, 
castle-under-Lyme. S.R.N 
able. Resident or non- sedis. 

Cheshire Joint Sanatorium, Nr. Market 
Drayton (Tuberculosis—305 beds) S.R.N. 
To take one year’s course for the British 
TA. Cert. Excellent experience in 
modern methods of treatment and thor- 
acic surgery nursing. 

Haywood Hospital, Tunstall, Stoke-on- 
Trent (96 beds) For Surgical Ward. 

North § Infirmary, 
Hartshill, 75 _ beds) 
For Children’s Ward and General Wards. 





STOKE-ON-TRENT A 


STATE ENROLLED 
ASSISTANT NURSES 


Leek Moorlands Hospital, Leek, Staffs. 
(Chronic and General—132 beds). 

Leek Memorial Hospital, Leek 
beds) Female. 

Cheshire Joint Sanatorium, Nr. Market 
— (Tuberculosis — 305 beds) Fe- 
male 

Bucknall Isolation Hospital, Bucknall, 
Stoke-on-Trent (Isolation — 202 beds 
Female. Day or Night duty. Posts may 
be non-resident. 

Longton Hospital, 
eral—55 beds). 

Bagnall Hospital, 
Contacts—56 beds) 

Newcastle Isolation 
castle, Staffs. 

Stanfield Sanatorium, High Lane, Tun- 
stall (T.B.—91 beds) Male, non-resident. 

Haywood Hospital, Tunstall (Acute 
Genaned 56 beds). 

City General Hospital, Stoke-on-Trent 
———— beds, inc. 60 Maternity) 
emale 

MIDWIFERY SISTERS 

City General Hospital, Stoke-on-Trent 
(General and Maternity—964 beds) Three 
required, additional ce also one with 
theatre experience. S.R.N., S.C.M. 

Fanny Deakin Maternity Hospital, Ches- 
terton (16 beds) Midwifery Night Sister, 
also Midwifery Sisters. S.R.N., S.C.M., 
including one for Holiday ea. 

AFF MIDWIVE 

Leek Moorlands Hospital, tyrnng (Matern- 

ity Unit—10 beds) S.R.N., S.C.M. 


(27 


Stoke-on-Trent (Gen- 
Bagnall (Child T.B. 
Female. 


Hospital, New- 


ND DISTRICT—Contd. 
PUPIL MIDWIVES 


City General Hospital, Stoke-on-Trent 
(General and Maternity — 964 beds) 
(Complete Training School, Part I and 
Part II) Part | at the City General Hos- 
hon Study Day system of training. 
S.R.N. and non-S.R.N. Pupils accepted for 
six and 18 months’ training, respectively. 
Part Il at The Limes Maternity Hospital 
(44 beds). Gas and Air Analgesia Train- 
ing available at both Hospitals. Appli- 
cations for both Part I and Part II to the 
Matron, The Limes Maternity Hospital, 
i Stoke-on-Trent, 

NTAL NURSING 
ASSISTANTS 

City General Hospital, Stoke-on-Trent 
(964 beds, including 60 Maternity) Male 
and Female. 


COVENTRY AND DISTRICT 


STAFF MIDWIVES 
Coventry and Warwickshire Hospital, 
Stoney Stanton Road, Coventry (Part II 
Midwifery Training School) Resident or 
non-resident. 


WARWICKSHIRE 


DEPUTY CHARGE NURSE 

Middlefield Hall, Knowle, Warwicks. 
(Mental Deficiency (Males)—250 beds) 
Resident or non-resident. Accommodation 
available for single men. Applications 
to Chief Male Nurse. 











WOLVERHAMPTO 


SISTERS 
The Lady Forester Hospital, Broseley, 
Shropshire eer and Maternity — 30 
beds) S.R.N., S.C.M., to take charge of 
General Wards and Theatre. 
STAFF NURSES 
The Royal Hospital, Wolverhampton 
(General—310 beds) For Night duty in 
Casualty Department 
The Royal Hospital (Women’s Branch) 
Park Road West, Wolverhampton (Gynae- 
ecological and Obstetric—76 beds) Full- 
time. Resident or non-resident. 
STATE ENROLLED 
ASSISTANT NURSES 
The Royal Hospital, Wolverhampton 
} a lida beds) Full-time and part- 
me. 


N AND DISTRICT 


STAFF MIDWIVES 
The Lady Forester Hospital, Broseley, 
Shropshire (General and Maternity—30 
beds) S.R.N., 8.C.M., for Night duty. 
Bridgnorth and South Shropshire in- 
Pan Bridgnorth, Salop (General and 
——~ — 55 beds) For Maternity 


PUPIL MIDWIVES 

The Royal Hospital (Women’s Branch) 
Park Road West, Wolverhampton (Gynae- 
ecological and Obstetric—76 beds) Pupil 
Midwives prepared for Part I Central Mid- 
wives Board Examination. Vacancies 
every three months. Approved for Gas 
and Air Analgesia Course. Pupils coached 
throughout by qualified Sister Tutor. Ap- 
plications to Matron, Royal Hospital, 





Cleveland Road, Wolverhampton. 





State Registration. 


STUDENT NURSE TRAINING 


The undermentioned Hospitals offer facilities for Student Nurse Training and applications are invited from 
women (and where indicated from men) aged 18 to 30 to take the course of three years’ General Training for 


The Block System of training where referred to means that much of the theoretical work 


is undertaken when the Nurse is not working on the wards. For further particulars, details of salaries and 
application forms apply to the Matron of the Hospital concerned, unless otherwise 


CHESHIRE JOINT SANATORIUM, Nr. MARKET DRAYTON (305 beds). 
ALE. For two years’ training for B.T.A. Certificate. 


CITY GENERAL HOSPITAL, STOKE-ON-TRENT (964 beds). 


(Complete 


eral Training School), MALES AND FEMALES. Study day Block system and 


system of duty in operation. 
Tate bedrooms 


DUDLEY ROAD HOSPITAL, BIRMINGHAM, 18 
emnity, Premature Baby Unit—125 beds). 
: plus three months’ trial period. Block system training in 
Vacancies loth August, 7th September, 5th October, 2nd November. 


ning in three years, 
ation. 


Pleasantly situated. 


Moderp Nurses’ Home, 


(General 650 beds; 
(Complete General Training School). 


HALLAM HOSPITAL, WEST BROMWICH. For Preliminary Training School 


emmernting October, 1953, and every three months. 
LITTLE BROMWICH HOSPITAL, BIRMINGHAM, 9 (748 beds). 


Modified Block system 


For com- 


d scheme of General Training: Ist. year at Little Bromwich Hospital 2nd and 


years - Selly Oak 
r Training, 'y Oak Hospital East. 


Student Nurses also required for two years’ 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, HARTSHILL, STOKE- 
TRENT (475 beds). Complete General Training School. MALE AND FEMALE. 


system of training in operation. 
dings. Separate bedrooms. 
August, 1953. 
hing School). 
pital, 
x system of nursing education. 
sf. uae" $ HOSPITAL, 


). FEMALE. Immediate vacancies. 


Modern 
Recreational facilities. 


ROYAL SALOP INFIRMARY, SHREWSBURY (460 beds) 
ace Vacancies in the next Preliminary Training School at this 
ich offers an excellent training in all branches of general nursing. 


Nurses’ Home in pleasant sur- 
Next School commences 


(General Nurse 


HAGLEY ROAD, BIRMINGHAM 16 (General—152 


ST. WULSTAN’S HOSPITAL, MALVERN, WORCS. 
One year in Sanatorium, two years in General Hospital, 


MALE AND FEMALE. 
Worcester Royal Infirmary. 


SELLY OAK HOSPITAL, BIRMINGHAM, 29 
Acute side of the Hospital. 
the first three months being spent in the Preliminary 


Day method of training. 


Student Nurses required at the 
years and three months, 
Training School. The Study 
and Children’s trained Nurses accepted 
THE ROYAL HOSPITAL, 
Training School) (General—310 beds). 
Student Nurses are coached throughout 
WEST HEATH SANATORIUM, R 
monary Tuberculosis—210~ beds). 
training for B.T.A. Certificate. 


(Tuberculosis—410 beds). 


(1,098 beds, 500 Acute). 
Training is for three 


Registered Mental, Fever 
for two years’ training. 


WOLVERHAMPTON (MALE AND FEMALE 


Good standard of education required. 
their training by Sister Tutors. 


EDNAL ROAD, BIRMINGHAM, 31 (Pul- 


MALE AND FEMALE required, for two years’ 


WORCESTER ROYAL INFIRMARY, CASTLE STREET, WORCESTER (Gen- 


eral—243 beds). 
Nurses’ 


Good education required. 
Home pleasantly situated, with- modern single rooms. 


Block system of training established.’ 
Next School com- 


mences August 31st. Candidates on the Supplementary Register of the General 
-Nursing Council are accepted for a two-year period of training. 


YARDLEY GREEN HOSPITAL, BIRMINGHAM, 9 (All forms of Tuberculosis, 


including Surgical Unit—413 beds). 


MALE AND FEMALE required, resident or 


non-resident, for four years’ course of training in General and Tuberculosis Nursing. 
First two years at this Hospital, followed by two years at Dudley Road Hospital 


ot Selly Oak Hospital, Birmingham. Students also accepted for two years’ training 


for B.T.A. Certificate. 


PUPIL ASSISTANT NURSES required at the following Hospitals, for two years’ training for Roll of 
Assistant Nurses. Further particulars from the Matron of the Hospital concerned. 


AVONSIDE HOSPITAL, 
D a nguedt, association 


EVESHAM, WORCS. (260 beds—Maternity Unit of 
with Evesham General Hospital). 


Next School com- 


city" “GENERAL D eed. STOKE- ON-TRENT (964 beds, including 60 


mity). MALE AND 


SHRUB es HOSPITAL, WORCESTER (120 beds, 14 Maternity). 
FEMALE Pupils required. The 
Modern Nurses’ Home. 
Next School commences in August. 


—~ a: 


Assistant Nurse Traini 
sentially Seantinnt 
i§ and badminton. 


ining School. 


Recog- 
training 
Recreational facilities, including 


WEST HEATH SANATORIUM, REDNAL ROAD, BIRMINGHAM, 31 (Pul- 
MALE AND FEMALE. 


monary Tuberculosis—210 beds). 


be» taken at Yardley Green Hospital and Selly Oak Hospital West. 


YARDLEY GREEN HOSPITAL, BIRMINGHAM, 9 (All forms of Tuberculosis, 
Part of the course to be taken at Selly Oak 


including Surgical Unit—413 beds). 
Hospital West, Birmingham. 


(65) 


Part of the course to 
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SHEFFIELD REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments, and should be sent, together with details of age, qualifications, training, experience 
names of two referees or copies of two recent testimonials, To THE MATRON OF THE APPROPRIATE HOSPITAL unless otherwise state, 


whom further details may be obtained. Salaries are in accordance with the appropriate National Scales. 





SOUTH YORKSHIRE 


DEPARTMENTAL SISTERS 


SWALLOWNEST 1.D. HOSPITAL, SWALLOWNEST, Nr. SHEFFIELD (82 
beds). §S.R.N., R.F.N. Resident. 


NIGHT SISTERS 


DONCASTER GATE HOSPITAL, ROTHERHAM (155 beds). 
— a. Resident or non-resident. 

NCASTER ROYAL INFIRMARY, DONCASTER, YORKS. (General—330 
ia One of four. Experience in casualty and theatre work essential. Ex- 
cellent post for suitable candidate. Resident or non-resident 

FULLERTON + items DENABY MAIN, NEAR DONCASTER (41 beds). 


Resident or non-residen 
MONTAGU HOSPITAL, MEXBOROUGH (123 beds). tn Sole Charge, 8.R.N. 
Resident or non-resident. 
MOORGATE GENERAL HOSPITAL, ROTHERHAM (368 beds, 38 cots). 
8.R.N. Resident or non-resident. 
THEATRE SISTERS 
aes HOSPITAL, MEXBOROUGH (123 beds). Female, 8.R.N. 


nt. 
MOORGATE GENERAL HOSPITAL, ROTHERHAM (368 beds, 38 cots). 
8.R.N. Resident or non-resident. 
SISTERS 


MONTAGU HOSPITAL, MEXBOROUGH (123 beds). S.R.N. for Children’s 
Ward. Also Casualty Sister, S.R.N: Resident or non-resident posts. 

WATHWOOD HOSPITAL, WATH-ON-DEARNE (T.B.—104 beds). Ward 
Sister, with T.A. Certificate. ‘Resident or non-resident. 


STAFF NURSES 


ASH HOUSE HOSPITAL SCHOOL, ASH HOUSE pane, DORE, SHEFFIELD 
(Rheumatic Heart, Children—42 beds). Female, S.R.N., for Night duty. Resident 


or non-resident. 
DONCASTER —s HOSPITAL, ROTHERIIAM (155 beds). S.R.N., Female. 


Resident or non-residen 

FULLERTON HOSPITAL, DENABY MAIN, NEAR DONCASTER (41 beds). 
Resident or non-resident. 

MOORGATE GENERAL HOSPITAL, ROTHERHAM (368 beds, 38 cots). 
8.R.N. Theatre duties. Female. Resident or non-residen 

ROSEHILL HOSPITAL ANNEXE, RAWMARSH (26 beds). Female 8.R.N. 
Resident or non-resident. 

SWALLOWNEST I.D. HOSPITAL, SWALLOWNEST, Nr. SHEFFIELD (82 
beds). Female S.R.N., R.F.N. Resident or non-resident. 


STATE ENROLLED ASSISTANT NURSES 


FULLERTON HOSPITAL, DENABY MAIN, NEAR DONCASTER (41 beds). 
Resident or non-resident. 
OAKWOOD HALL HOSPITAL, ROTHERHAM (100 beds). Female. Resident 


Or non-resident. 
SWALLOWNEST 1.D. HOSPITAL, SWALLOWNEST, Nr. SHEFFIELD (82 


beds). Female. For Night duty. Non-resident. 


STAFF MIDWIVES 


MONTAGU HOSPITAL, MEXBOROUGH (123 beds). S.R.N., 8.C.M. Resident 


or non-resident. 
MOORGATE GENERAL HOSPITAL, ROTHERHAM (368 beds, 38 cots). 


8.C.M. Resident or non-resident. 


DERBYSHIRE 
NIGHT SUPERINTENDENT 


DERBYSHIRE ROYAL INFIRMARY, DERBY (416 beds). 
have had good experience. Resident or non-resident. 


ADMINISTRATIVE SISTERS 
DERBYSHIRE —: me gag DERBY (416 beds). Holiday Adminis- 
trative Sister for appro nths. Mus st have had good experience. Resident. 
ILKESTON GENERAL “HOSPITAL, ILKESTON, DERBY (54 beds). Resident. 


NIGHT SISTER 
DERBYSHIRE ROYAL INFIRMARY, LONDON ROAD, DERBY (416 beds). 
Night Theatre Sister. Resident or non-resident. 


THEATRE SISTER 
ILKESTON GENERAL HOSPITAL, ILKESTON, DERBY (54 beds). Theatre 
and Casualty Sister. Resident or non-resident. 


SISTERS 
DERBYSHIRE ROYAL INFIRMARY, DERBY (416 beds). 
Also Dressing Clinio Sister. (Dept. closed ‘evening and week-ends). 


or non-resident. 
ILKESTON GENERAL HOSPITAL, ILKESTON, DERBY (54 beds). Ward 


Sister. Resident or non-resident. 


STAFF NURSES (FEMALE) 
DERBYSHIRE ROYAL INFIRMARY, DERBY (416 beds). 
and Departments. Resident or non-resident. 
DERWENT babes DERBY (Infectious Dis2ases and Tuberculosis—187 


beds). Female, 8.R.N. a .F.N. or R.F.N. only. Resident. 

ILKESTON GENERAL HOSPITAL, ILKESTON, DERBY (54 beds). S.R.N. 
or 8.R.C.N. Resident or non-resident. 

NIGHTINGALE MATERNITY HOME, LONDON ROAD, DERBY (42 beds). 
(Part. II Midwifery Training School). 8.R:N., 8.C.M., for Premature Baby Unit, 
also Nursery Nurses, preferably with Nursery Nurse’s Diploma. Resident or non- 


resident. 
"STATE ENROLLED ASSISTANT NURSES 
DERBYSHIRE ROYAL INFIRMARY, DERBY (416 beds). Female for Private 


Block. Resident or non-resident. 
HEANOR MEMORIAL HOSPITAL, HEANOR, DERBYS. (28 beds). 


Non-resident. 


To work under 


Female. Must 


Holiday Sisters. 
Posts resident 


Female for Wards 


Female. 





DERBYSHIRE—Contd. 
MIDWIFERY SISTERS 
ILKESTON MATERNITY HOME, ILKESTON, DERBYS. (10 beds, 


or non-resident. 
STAFF MIDWIVES 


ASHBOURNE MATERNITY HOME, ASHBOURNE, DERByg, 
8.C.M. only would be considered. Full or part-time. Resident or ns 
ILKESTON MATERNITY HOME, ILKESTON, DERBYS. (10 beds), 
or non-resident. 
UEEN MARY MATERNITY HOME, DUFFIELD ROAD, DERBy, 
(Part II Midwifery Training School). Resident or non-resi¢ dent, 


NOTTINGHAMSHIRE 


SISTER TUTORS 


CITY HOSPITAL, NOLTINGHAM (General—s21 Leds). Second gi 
Male or Female, S.R.N. and Teaching Diploma. T[emale, resident or » 
Male, non-resident. 

THE FIRS MATERNITY HOSPITAL, NOTTINGHAM (40 bed), 
Midwifery Training School). Midwifery Tutor. Must possess S.R.N. 8 
Midwifery Teacher’s Diploma of Central Midwives Board. 

VICTORIA AND KILTON HOSPITALS, WORKSOP, 
beds). Resident. Applications to Matron, Victoria Hospital, Worker 


NIGHT SUPERINTENDENT 


THE CITY HOSPITAL, HUCKNALL ROAD, NOTTINGHAM (( 
beds). For Maternity Dept. of 109 beds. Resident or non-resident, 


ADMINISTRATIVE SISTER 


KING’S MILL HOSPITAL, SUTTON-IN-ASHFIFLD, NOTTS. ts 
For Cadet School and assist Resident Homes. Suitable for anyone jp 


Tutorial Section. Resident. 
NIGHT SISTERS 


CITY HOSPITAL, NOTTINGHAM (General—821 RS Two 
work under direction of Night Superintendent. Resident or non-residet. 

HEATHFIELD HOSPITAL, HUCKNALL ROAD, NOTTINGHAM 
a beds). Second Night Sister, S.R.N. and R.F.N. Reside 
resident 

NEWARK HOSPITAL, LONDON ROAD, NEWARK (82 bed), 
S.C.M., for Maternity Wing of 14 beds. Resident or non-resident. 

NOTTINGHAM AND MIDLAND EYE INFIRMARY, ROPEWAIK,¥ 
HAM (54 beds). S.R.N. Ophthalmic Diploma. Vacancy in September. 


or non-resident. 
THEATRE SISTERS 


CITY HOSPITAL, NOTTINGHAM (General—821 beds). Two requ 
dent or non-resident. 

NOTTINGHAM CHILDREN’S HOSPITAL, CHESTNUT GROVE, i 
HAM (134 beds). S.R.N. 10d STSTER Resident. 


HARLOW WOOD ORTHOPAEDIC HOSPITAL, Nr. MANSFIELD (0s 
—328 beds). Ward Sister. Orthopaedic experience desirable. Also 
Sister. Plaster Room experience desirable. 

NEWSTEAD SANATORIUM, KIRKBY ROAD, FISHPOOL, 
NOTTS. (Tuberculosis—240 beds). §.R.N. for Children’s bie of 26 
vious experience in children’s nursing an advantage. Kesiden' 

NOTTINGHAM AND MIDLAND EYE INFIRMARY, ROPEWALK 
HAM (54 beds). Relief Sister. (New appointment). s.R. N., Ophthalmic 
Resident or non-resident. 

NOTTINGHAM CHILDREN’S HOSPITAL, CHESTNUT GROVE, ™ 
HAM { 4 Holiday Sister, also Medical Ward Sister, SRI 


R.8.0.N i 
NOTTINGHAM HOSPITAL FOR WOMEN, PEFL STREET, NOM 
(Gynaecological and Obstetric—150 beds). Out-Patient Sister, SRN, i 
ably 8.C.M. Resident or non-resident. 
RANSOM SANATORIUM, RAINWORTH, Nr. MANSFIELD ( Y 
182 beds). Relief Sister. Facilities for obtaining B.T.A. Certificate. 


non-resident. 
STAFF NURSES 


CITY HOSPITAL, NOTTINGHAM (General—821 heds). Theatre 3 
Day and Night duty; ‘also §.R.N. or S.R.C.N. for Premature Baby Unit 
Dept., alternate Day and Night duty, and Staff Nurses for six month 
in Chest Surgery. Female, resident or non-resident. Male Staff 
——. experience in Chest Surgery. Non-resident. 

ARLOW WOOD ORTHOPAEDIC HOSPITAL, Nr. MANSFIELD, 
(Orthopnedio-828 beds). Plaster Room Staff Nurse, with Plaster how 
ence desirable, also Staff Nurses required. Facilities available for t 
paedio Nursing Certificate. Female. Resident. 

HEATHFIELD HOSPITAL, eral | ROAD, NOTTINGHAM ! 
Diseases—164 beds). Female, 8.R.N. or R.F.N. Resident or 

HEATHFIELD pep" biome A HUCKNALL ROAD, NOTTINGHAM 
Convalescent—24 is) Resident or non-resident. 

NOTTINGHAM CHILDREN'S HOSPITAL, CHESTNUT GROVE, 
—_ ii beds). Female. §S.R.N. and/or R'S.C.N. Resident. 

NSOM SANATORIUM, RAINWORTH, Nr. MANSEIELD ( ) 
182 beds). Male or Female. §8.R.N. or T.A. Certificate. Resident or™ 


STATE ENROLLED ASSISTANT NURSES 


CARLTON HOSPITAL, Nr. WORKSOP (Infectious Diseases and ‘ 


68 beds). Female. Fever experience required. Resident or nonht 
HEATHFIELD HOSPITAL, HUCKNALL ROAD, NOTTING GHAM 
Diseases—164 beds). Female, with or without Fever experience. ™ 
non-resident. HAM 
HEATHFIELD HOSPITAL, HUCKNALL ROAD, NOTTING 
mea s). Female. Resident or non-resident. « 
ILTON HOSPITAL, WORKSOP (General—195_ beds). Male 
Resident or non-resident. beds) 
RETFORD HOSPITAL, RETFORD (Cottage Hospital—40 
Resident or non-resident. Applications to Matron, Victoria Hospital, 
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NOT TINGHAMSHIRE—Contd. 
MIDWIFERY SISTERS 
ciry HOSPITAL, NOTTINGHAM (General—821 beds). S.R.N., 8.C.M. 
dent, or. non-resident. NERAL HOSPITAL, WEST HILL DRIVE, 
MANSFIELD AND DISTT IN. Bs S.C.M., or S.C.M. only. Resident or non- 


+d SPITAL, NOTTINGHAM (40 beds). (Part II 
foe ee yoo it Most possess S.R.N., S.C.M. Resident or non- 
aM 


ue STAFF MIDWIVES ut 

(General—821 beds). pplicants mus 
city, wl greedy BH AD wited Midwives. Resident or non-resident. 
tate RegeiD AND DISTRICT GENERAL HOSPITAL, WEST HILL DRIVE, 
SriLD (215 beds). §.R.N. and 8.C.M., or 8.C.M. only. Resident or non- 


ent. 


LEICESTERSHIRE AND RUTLAND 


HOME SISTER 


LEICESTER GENERAL HOSPITAL, GWENDOLEN ROAD, LEICESTER... 


nte General—446 beds). Second of two. Resident or non-resident. 


ADMINISTRATIVE SISTER 


| MARKET HARBOROUGH HOSPITAL, COVENTRY ROAD, MARKET HAR- 


OUGH (Acute General—30 beds). For Housekeeping duties, and to deputise 


Lato oTES MATERNITY HOSPITAL, WESTCOTES DRIVE, LEICESTER 


II Midwifery Training School. Must have good midwifery 
eee sa cxpehie of taking charge in Matron’s absence. Housekeeping 
ficate an advantage. Resident. 


NIGHT SISTER ie 

TRICT WAR MEMORIAL HOSPITAL, MELTO) - 

BELTON AN ped). Resident or non-resident. Busy’ General Hospital, 
pleasant surroundings and Nurses’ Home. Easy reach Leicester and Notting- 


SISTER 
D DISTRICT WAR MEMORIAL HOSPITAL, MELTON MOW- 
Tee on se beds). Ward Sister, resident or non-resident. Busy_ General 
pital, very pleasant surroundings and Nurses’ Home. Easy reach Leicester 


| Nottingham. 


STAFF NURSES 


"FIELDING JOHNSON PRIVATE HOSPITAL, REGENT ROAD, LEICESTER 


beds). Female, resident. 

LEICESTER GENERAL HOSPITAL, GWENDOLEN ROAD, LEICESTER 
te General—446 beds). Female, for Premature Baby Unit. Should have ex- 
mee in the care of premature babies and preferably be S.C.M. Resident or 


ident. 
He LEICESTER ROYAL INFIRMARY, INFIRMARY SQUARE, LEICES- 
(Acute General—605 beds). Female, for work in Radiotherapy Department 
inics. 

STATE ENROLLED ASSISTANT NURSES 
1ELDING JOHNSON PRIVATE HOSPITAL, REGENT ROAD, LEICESTER 


beds). Female, resident or non-resident. 


ELTON AND DISTRICT WAR MEMORIAL HOSPITAL, MELTON MOW- 


LEICESTERSHIRE AND RUTLAND—Contd. 


STAFF MIDWIFE 
MELTON MOWBRAY INFIRMARY, MELTON MOWBRAY (167 _ beds). 
8.R.N., S.C.M., with practical experience for busy Maternity Ward of 23 beds. 
Resident or non-resident. 


LINCOLNSHIRE 


DEPARTMENTAL SISTER 
HILL VIEW HOSPITAL, DYSART ROAD, GRANTHAM (Chronic—78 beds; 
Maternity—16 beds). §&.R.N. Required mainly for Chronic Sick Wards Previous 
experience of chronic sick nursing desirable. Modern Nurses’ Home. Resident or 


non-resident. 
NIGHT SISTER 
INFECTIOUS DISEASES HOSPITAL AND SANATORIUM, EAST COMMON 
LANE, BRUMBY, SCUNTHORPE (1.D. and T.B.—62 beds). In Sole Charge. 
Experience in Fevers and Tuberculosis. Resident preferred. 


THEATRE SISTER 
WAR MEMORIAL HOSPITAL, SCUNTHORPE (General—269 beds). Senior 
Theatre Sister. Busy Department, offering good experience. Resident. 


SISTER 
INFECTIOUS DISEASES HOSPITAL AND SANATORIUM, EAST COMMON 
LANE, BRUMBY, SCUNTHORPE (I.D. and T.B.—62 beds). Ward Sister for 
T.B. (Female) Ward. Resident. 


STAFF NURSES 

BROMHEAD NURSING HOME, LINCOLN (25. beds). Female, S.R.N. Resi- 
dent or non-resident. 

OUNTY HOSPITAL, LINCOLN (General—200 beds). Female, for alternate 
day and night duty. Resident or ndén-resident. 

WAR MEMORIAL HOSPITAL, SCUNTHORPE, LINCS. (General—269 beds). 
Female. For General and Private Wards. Excellent experience. Resident or 
non-resident. 

STATE ENROLLED ASSISTANT NURSES 

INFECTIOUS DISEASES HOSPITAL AND SANATORIUM, EAST COMMON 
LANE, BRUMBY, SCUNITHORPE (I.D. and T.B.—62 beds). Female for Fever 
and T.B. Wards. Resident preferred. 


MIDWIFERY SISTERS 
HOLBEACH HOSPITAL, HOLBEACH (General—58 beds). 


Resident or non-resident. 
STAFF MIDWIVES 

BROMHEAD MATERNITY HOME, LINCOLN (14 beds). S.C.M. and S.R.N., 
or 8.C.M. only. Resijent or non-resident. 

MATERNITY HOME, SCU'NTHORPE (49 beds). Two required, S.C.M. (with 
S.R.N. desirable). Resident. 
SLEAFORD MATERNITY HOME, EASTGATE, SLEAFORD (12 beds). 
S.C.M. Resident or non-resident. 


MENTAL NURSING VACANCIES 


DEPUTY CHARGE NURSE 
RIDGEWAY HOSPITAL, HEAGE, Nr. BELPER (Mental Defective—67 beds). 
Male, R.M.P.A. or R.M.N. Resident. 


For Night duty. 








'Y (General—52 beds). Female, resident or non-resident. Busy General Hos- 
very pleasant surroundings and Nurses’ Home. 


ngham. 


ELTON MOWBRAY ISOLATION HOSPITAL, MELTON MOWBRAY (82 


. Female, resident. 


Easy reach Leicester and 


and M.D. beds). 











7 
STAFF NURSE (MALE) 
FIR VALE INFIRMARY, SHEFFIELD, 5 (1,119 beds, including 258 Mextal 


R.M.N. or R.M.P.A. Non-resident. 


(1) 











ER, STROUD & THE FOREST 
L MANAGEMENT COMMITTEE 
TERSHIRE ROYAL HOSPITAL 
(Great Western Road) 

ions are imvited for the appoint- 
idren’s Ward Sister Applicants 
R.N. 8.R.C.N. an advantage but 


on forms obtainable from Matron, 
hire Royal Hospital, Great West- 
loucester, from whom further par- 
y be obtained. (718) 


ELIZABETH’S ORTHOPAEDIC 
HOSPITAL, EXETER 
quired for relief and holiday duty. 
experience an advantage. 
fiving Matron’s name for reference 


EVON AND EAST CORNWALL 
OSPITAL, PLYMOUTH 

er required for Geriatric Unit. 
eniot Matron, South Devon and 
all Hospital, eae 











. ANDREW’S HOSPITAL 
ous and Mental Disorders) 
NORTHAMPTON 
Tequired. General and Mental 
g essential. Salary in accord- 

hitley Council scale. Superannua- 


edical Superintendent (488) 


OYAL FREE HOSPITAL 

Y'S INN ROAD, W.C.1 

ms are invited for the post of 
Sister, S.R.N., S.C.M., at the 

Branch of the above Hospital at 





of service and salary in accord- 
Whitley scale. 
ith full particulars, stating age, 
f experience, also names of two 
Teference, to Matron immediately. 
(751) 





XII Chester and District Hospital Management Committee 
CHESTER CITY HOSPITAL 
MATERNITY DEPARTMENT 


Part | Midwifery Training School 


There are vacancies for Midwifery Sisters and Staff Midwives in this busy 
up-to-date Department of 62 beds. 


Salary and conditions of service in accordance with Whitley Council scales. 


Applications, giving full details, should be forwarded to the Matron, Chester 
(x54) 


Taunton Hospital Management Committee 


CHARD AND DISTRICT COTTAGE HOSPITAL 
(10 Beds) 

Applications are invited for the folléwing appointments:— 

Ward Sister, with Operating Theatre duties. 

Staff Nurse. 
Whitley Council salary and conditions of service. Posts may be non-resident. 
Applications, stating age, experience, qualifications, with two names for 

Teference, to the Matron, Chard and District Cottage Hospital, Chard, a 
x 





LYDNEY AND DISTRICT HOSPITAL 
LYDNEY, GLOs. 
(35 Beds) 
Relief Sister, S.R.N., 8.C.M., required. Per- 
t post. 


manen 
Apply Matron. (684) 





PRINCESS ELIZABETH ORTHOPAEDIC 
HOSPITAL, EXETER 

Required for country branch (children 
only), Ward Sister, S.R.N. with orthopaedic 
experience. Applicant to be responsible dur- 
ing absence of Sister-in-Charge. Whitley 
scales of salaries in force. 

Particulars may be obtained from the 
Matron, to whom application should be made, 
giving Matron’s name for reference. (728) 


ST. CATHERINE’S HOSPITAL ANNEXE 
CHURCH ROAD, BIRKENHEAD 
(Chronic Sick Wards) 

_Junior Ward Sisters. Alternate day and 

night duty. 
- Female Staff Nurses. 
i 





Full-time and part- 


me. 
State Enrolled Assistant Nurses. Full-time 
and part-time. 
e Male State Enrolled Assistant Nurses. Full- 
ime. 

All posts are non-resident. 

Applications in writing, giving full de- 
tails, to Matron. (726) 


BENENDEN SANATORIUM 
BENENDEN, KENT 

A modern unfurnished house (for which an 
inclusive rent. will be charged) is available to 
married applicants for the following post:— 

Female Ward Sister, S.R.N., B.T.A., or 
tuberculosis experience, for modern Female 
Ward. 

Salary and conditions comparable to the 
Whitley Council scales. Federated Superan- 
nuation Scheme in force. 

Applications to Matron, giving two names 
for reference. (737) 
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en are invited for the following appointments and should be sent, together with details of age, qualifications, training, experience, andy 
two referees or copies of two recent testimonials, to THE MATRON OF THE APPROPRIATE HOSPITAL, from whom also further deta 


obtained. Salaries and conditions are in accordance with the appropriate National Scales. 





SISTER TUTOR 


COSSHAM/FRENCHAY SCHOOL OF NURSING 
BRISTOL (COSSHAM HOSPITAL—89 beds; FRENCHAY HOSPITAL—499 beds 
—expanding). First Assistant, to work under a Principal Tutor. Application 
forms from Matron, Frenchay Hospital, Bristol. 


NIGHT SISTERS 


ALEXANDRA HOSPITAL 
BARNSTAPLE, DEVON (169 beds). 

BARNCOOSE GERIATRIC HOSPITAL 
REDRUTH, CORNWALL (132 beds). 

BURNHAM-ON-SEA WAR MEMORIAL HOSPITAL 
BURNHAM-ON-SEA, SOMERSET (25 beds). Required as soon as possible. 
Resident or non-resident. 

DEVIZES HOSPITAL 
DEVIZES (General—60 beds). 
resident. 

FRENCHAY HOSPITAL 
BRISTOL (499 beds—expanding). Senior Night Sister. 
during absences of Night Superintendent. 

LEE MILL HOSPITAL 
Nr. IVYBRIDGE, 8. DEVON (Children’s Orthopaedic Unit—30 beds). 
preferably with Orthopaedic Nursing Certificate. Resident or -non-resident. 

LYME REGIS COTTAGE HOSPITAL 
LYME REGIS, DEVON (27 beds). S.R.N., S.C.M. Busy Hospital, overlooking 
the sea. Good bus service. Non-resident. 

MALMESBURY HOSPITAL 


MALMESBURY (General and Maternity—32 beds). In Sole Charge. S.R.N., 
8.C.M. Unfurnished two-roomed self-contained cottage with bathroom available on 


service tenancy. 

ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (473 beds). Relief Night Sister, S.R.N., for Medical, Sur- 
gery and special work. 


SISTERS 


BUDLEIGH SALTERTON COTTAGE HOSPITAL 
DEVON (22 beds). Two required, S.R.N., one for Women’s Ward and one for 
Men’s Ward. Good experience available. Pleasant home conditions. Resident 
preferred. Hospital close to sea. 

EDWARD HAIN HOSPITAL 
ST. IVES (General—16 beds). Ward Sister, 8.R.N., 8.C.M. Willing to relieve 
Sister-in-Charge as required. 

FRENCHAY HOSPITAL 
BRISTOL (499 beds—expanding). 
Surgical Unit. 

FROME VICTORIA HOSPITAL 
PARK ROAD, FROME, SOMS. (43 beds). Ward Sister for Relief duty. Resident 
or non-resident. 

ILEX LODGE HOSPITAL 
AXBRIDGE, SOMERSET (Geriatric—100 beds). 
possible. Resident or non-resident. 

ILFRACOMBE AND DISTRICT TYRRELL HOSPITAL 
DEVON (32 beds). Ward Sister. 

ISOLATION HOSPITAL 
CLAVERTON DOWN, BATH (88 beds). 

KEYNSHAM HOSPITAL 
KEYNSHAM, Nr. BRISTOL (Chronic Sick—110 beds) 
or non-resident. 

LAMELLION HOSPITAL 
LISKEARD, CORNWALL (87 beds). Ward Sister, S.R.N. Resident. 

MELKSHAM HOSPITAL 
MELKSHAM, WILTS. (42 beds). (Modern General Hospital). 
Theatre experience an advantage. Resident. 


NEWTON ABBOT HOSPITAL 
62 EAST STREET, NEWTON ABBOT, S. DEVON (261 beds). Ward Sister, 
8.R.N. For recently modernised 20-bedded Female Geriatric Ward. 


REDHILLS HOSPITAL 
8ST. THOMAS, EXETER (Chronic Sick—186 beds; Maternity—10 beds; Welfare— 
25 beds). Ward Sisters, S.R N. Reconditioned wards waiting to be opened. Non- 


resident. 

ROYAL CORNWALL INFIRMARY 
TRURO (212 beds). Senior Orthopaedic Theatre Sister. Good theatre experience 
essential. Orthopaedic Certificate an advantage. Vacant July. 

ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (473 beds). Assistant Theatre Sister, S.R.N., for expan- 
sion of staff for new Theatre Block. 

ST. MARTIN’S HOSPITAL 
MIDFORD ROAD, BATH (640 beds). Junior Theatre Sister, 8.R.N. 


SAMBOURNE HOSPITAL 
WARMINSTER, WILTS. (95 beds). Ward Sister. 
SEDGEMOOR PRIORY 
ST. AUSTELL (45 Sick beds). Ward Sister. 


Junior Night Sister, S.R.N. Resident or non- 
Able to take charge 


8.R.N., 


Ward Sister, also Theatre Sister, for Neuro- 


Ward Sister required as soon as 


Ward Sister, 8.R.N. 


Ward Sisters. Resident 


Ward Sister. 


Non-resident. 





SISTERS—Contd. 
SOUTHMEAD HOSPITAL 


BRISTOL (Obstetric School for Bristol University and approved for 

training in General Nursing and for Part I Cert. of C.M.B.—571 bedg) 

Sister, Relief Sister, Junior Sister, also Sister for Paediatric Dept S.RN, 

or S.R.N. with children’s experience. ee 
SNOWDON ROAD HOSPITAL 

FISHPONDS, BRISTOL (Chronic Sick, General Medical, ‘T.B. and Dems 

300 beds). Ward Sister. 


TONE VALE HOSPITAL 


NORTON FITZWARREN, Nr. TAUNTON, SOMERSET (1,046 beds) 
Sister, S.R.N. and preferably R.M.N. or R.M.P.A. : 


WEST CORNWALL HOSPITAL 
PENZANCE (General—100 beds). Ward Sister, Ophthalmic Departmy 
cessful candidate required to take Ophthalmic Theatre and Out-Patient Ds 
Also Holiday Relief Sister required. 
WINSLEY CHEST HOSPITAL 
LIMPLEY STOKE, Nr. BATH (135 beds). 
small Theatre. T.B. experience an advantage. 


STAFF NURSES (Female) 


BARNCOOSE GERIATRIC HOSPITAL 
REDRUTH, CORNWALL (132 beds). 


BATH AND WESSEX ORTHOPAEDIC HOSPITAL 
COMBE PARK, BATH (147 beds). S.R.N. Facilities for one yegf 
graduate orthopaedic training for Certificate of the British Orthopaedi 
tion and Central Council for the Care of Cripples. Resident or non-eg 


BURNHAM-ON-SEA WAR MEMORIAL HOSPITAL 
BURNHAM-ON-SEA, SOMERSET (25 beds). Required as soon as posith 
dent or non-resident. 

CHELTENHAM GENERAL, EYE AND CHILDRENS 

HOSPITAL 
SANDFORD ROAD, CHELTENHAM, GLOS. (220 beds). S.R.N. 

DEVIZES HOSPITAL 
DEVIZES (General—60 beds). 
Wards. Resident or non-resident. 

FALMOUTH HOSPITAL 


FALMOUTH. Acute Hospital, offering good experience. Resident orm 


FRENCHAY HOSPITAL 
BRISTOL (499 beds—expanding). For Female Medical T.B, Ward d¥ 


GLOUCESTERSHIRE ROYAL HOSPITAL 
SOUTHGATE STREET, GLOUCESTER (245 beds). Six_ required, om 
Private Wards, Out-Patients’ Department, Ophthalmic Dept.,’ G 
Theatre, and Medical Ward. Also Staff Nurse required for Anaesthetic Dg 
Suitable post for trained Nurse wishing to gain experience in anaesthetia 
cations to Matron, Great Western Road Unit, Gloucester. 

GLOUCESTERSHIRE ROYAL HOSPITAL 
GREAT WESTERN ROAD, GLOUCESTER (316 beds). 
Ward and one for Theatre. 

HAWKMOOR CHEST HOSPITAL 
BOVEY TRACEY, S. DEVON (210 beds). Major Thoracic Surgical 
Diseases of the Chest. Training School for the B.T.A. Certificate. & 
quired to take B.T.A. Certificate, one year’s training. 

ISOLATION HOSPITAL 
CLAVERTON DOWN, BATH (88 beds). 
S.R.N., for Infectious Diseases Ward. 

LAMELLION HOSPITAL 
LISKEARD, CORNWALL (87 beds). §8.R.N. Resident or non-residest 

LYME REGIS COTTAGE HOSPITAL 
LYME REGIS, DEVON (27 beds). 8.R.N. Busy Hospital, overlooking # 
bus service. Non-resident. 

LYNTON DISTRICT COTTAGE HOSPITAL 
N. DEVON (10 beds). Two required. 


MENEAGE HOSPITAL 
HELSTON. Night Staff Nurse. 

MINEHEAD AND WEST SOMERSET HOSPITAL 
MINEHEAD, SOMERSET (58 beds). S.R.N. Part I Midwifery a* 
for Private Wards and occasional night duty. 

NEWTON ABBOT HOSPITAL j 
62 EAST STREET, NEWTON ABBOT, 8. DEVON (261 beds). SRI. 
gical and Geriatric Wards and Departments. 

‘ROYAL UNITED HOSPITAL ia 
COMBE PARK, BATH (473 beds). 8.R.N. for work in General and § 
partments. Modern General Hospital, approved for General Trainins. 

ST. AUSTELL AND DISTRICT HOSPITAL 
ST. AUSTELL (General—32 beds). 

ST. MARTIN’S HOSPITAL 
MIDFORD ROAD, BATH (640 beds). Staff Nurse required, S.R.N,, af 
Staff Nurses, S.R.N. ° 

SNOWDON ROAD HOSPITAL 
FISHPONDS, BRISTOL (Chronic Sick, General Medical, T.B. and De 
300 ‘beds). 

“*TEHIDY HOSPITAL 
CAMBORNE (189 beds). Component Hospital in the Agsistant Naw 
Scheme. S.R.N. 


8.R.N. For Treatment 


S.R.N. One for Medical and one fe 


One for Of 


S.R.N. for T.B. Ward, ad 
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—Contd. 
NURSES (Female)—Con 
FoRNBURY HOSPITAL ; 
BURY, BRISTOL a SePiTAL, s). 
ah ahrorty SeITAL, take charge Female Medical Ward. 
lg OT bom 8.R.N. with T.A. Certificate or oppor- 


4 take T.A. Certificate 


FF NURSES (Male) 


DYAL CORNWALL INFIRMARY 
D (212 beds). For Orthopaedic Ward. 
iOYAL UNITED HOSPITAL . 
PARK, BATH, SOMERSET (473 beds). §.R.N.s for work in general and 
"departments. Modern General Hospital, approved for general training. 


TE ENROLLED ASSISTANT NURSES 


ARNCOOSE GERIATRIC HOSPITAL 
DTH, CORNWALL (132 beds). - 

CCLE HOSPIT 
ogy woe, and Maternity—24 beds). Two required. 
RADFORD-ON-AVON DISTRICT HOSPITAL 

ORD-ON-AVON, WILTS. (30 beds). Resident. 

RNHAM-ON-SEA WAR MEMORIAL HOSPITAL 
AM-ON-SEA, SOMERSET (25 beds). Female. required as soon as pos- 
Resident or AD HOSPITAL 
there maeesan (Geriatric—30 beds). Female, required as 
possible. Resident or non-resident. 

DWARD HAIN HOSPITAL 
ES, CORNWALL (16 General beds). 
RENCHAY HOSPITAL 
OL (499 beds—expanding). For Female Medical T.B. Ward—20 beds. 
ILOUCESTERSHIRE, ROYAL HOSPITAL 

GATE STREET, GLOUCESTER (245 beds). Four required. Applications 
ron, Great Western Road Unit, Gloucester. 

WKMOOR CHEST HOSPITAL 
Y TRACEY, S. DEVON (210 beds). Major Thoracic Surgical Unit for 
s of the Chest. ‘Training School for the B.T.A. Certificate. 


LODGE HOSPITAL 
DGE, SOMERSET (Geriatric Unit—100 beds). Female, required as soon 
ble. Resident or non-resident. 
OLATION HOSPITAL 
IRTON DOWN, BATH (88 beds). 


YNSHAM HOSPITAL 
HAM, Nr. BRISTOL (Chronic Sick—110 beds) Female, resident or non- 


AMELLION HOSPITAL 
ARD, CORNWALL (87 beds). Resident or non-resident. 
NTON DISTRICT COTTAGE HOSPITAL 
VON (10 beds). 
IELKSHAM HOSPITAL 
SHAM, WILTS. (42 beds). Resident. 
INEHEAD AND WEST SOMERSET HOSPITAL 
EAD, SOMERSET (58 beds). Female. 
SMORE EDWARDS HOSPITAL 
ARD, CORNWALL (20 beds). Resident or non-resident. 
ULTON MEMORIAL HOSPITAL 
ON, BRISTOL (56 beds). Female. Resident or non-resident. 
DHILLS HOSPITAL 


HOMAS, EXETER (Chronic Sick—186 beds; Maternity—10 beds; Welfare— 
3). Female. Reconditioned Wards waiting to be opened. Non-resident. 


OYAL UNITED HOSPITAL 
PARK, BATH (473 beds). Male and Female. 


MENTAL NURSING 





RD SISTER 


ONE VALE HOSPITAL 
DN FITZWARREN, Nr. TAUNTON (1,046 beds). 


UTY WARD SISTERS 


ENDIP HOSPITAL 
SOMERSET (950 beds). R.M.P.A. or R.M.N. 


ONE VALE HOSPITAL 
DN FITZWARREN, Nr. TAUNTON (1,046 beds). 





STATE ENROLLED ASSISTANT NURSES—Contd. 


ST. AUSTELL AND DISTRICT HOSPITAL 
ST. AUSTELL (General—32 beds). 


ST. MARTIN’S HOSPITAL 
MIDFORD ROAD, BATH (640 beds). General Hospital, approved for the training 
of Assistant Nurses. 


ST. PETER’S HOSPITAL 
OLD WELLS ROAD, SHEPTON MALLET (Chronic Sick—40 beds). Two required. 
Female. Resident or non-resident. 


SAMBOURNE HOSPITAL 
WARMINSTER, WILTS. (95 beds). Non-resident. 


SEDGEMOOR PRIORY 


ST. AUSTELL (45 Sick beds). Male, non-resident. 
STROUD GENERAL HOSPITAL 

STROUD, GLOS. 
TEHIDY HOSPITAL 

CAMBORNE (189 beds). Female. Resident or non-resident. 


WARMINSTER HOSPITAL 
WARMINSTER, WILTS. (30 beds). Modern General Iospital. Resident 


WINSLEY CHEST HOSPITAL 
LIMPLEY STOKE, Nr. BATH (135 beds). 


MIDWIFERY SISTERS 


ALMONDSBURY HOSPITAL 

ALMONDSBURY, GLOS. (General—14 beds; Maternity—6 beds). 8S.R.N., 8.0.M. 
BERKELEY HOSPITAL 

BERKELEY, GLOS. (General and Maternity—24 beds). S.R.N., S.C.M. 


SOUTHMEAD HOSPITAL 
BRISTOL (Obstetric School for Bristol University and approved for complete 
are in General Nursing and for Part I Cert. of C.M.B.—571 beds). §S.R.N., 
.C.M. 


STROUD MATERNITY HOSPITAL 
STROUD, GLOS. 


WENDOVER MATERNITY HOSPITAL . 
DOWNEND, BRISTOL (12 beds). 8.R.N., 8.C.M. 


STAFF MIDWIVES 


CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL 
REDRUTH, CORNWALL (159 beds, inc. 60 Midwifery). S.R.N., S.C.M. 


FROME VICTORIA HOSPITAL 
PARK ROAD, FROME (48 beds). Resident or non-resident. 


MORTIMER HOUSE MATERNITY HOSPITAL 
LIFTON DOWN ROAD, BRISTOL (Part I Training School—35 beds). S.R.N., 


PAIGNTON AND DISTRICT HOSPITAL 
CHURCH STREET, PAIGNTON, 8. DEVON (50 beds). §.R.N., S.C.M., or 8.C.M. 
only. Required September Ist for Maternity Ward of 8 beds. 


ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (473 beds). S.C.M. For modern Maternity Dept., dealing 
with normal and abnormal cases. Good midwifery experience gained. 


ST. MARTIN’S HOSPITAL 
MIDFORD ROAD, BATH (640 beds). 8.C.M. 


SOUTHMEAD HOSPITAL 
BRISTOL (Obstetric School for Bristol University and approved for complete 
be a in General Nursing and for Part I Cert. of C.M.B.—571 beds). 8.R.N., . 


TORRINGTON COTTAGE HOSPITAL 
DEVON (12 beds). Resident or non-resident. 


TROWBRIDGE AND DISTRICT HOSPITAL 
TROWBRIDGE, WILTS. (General—45 beds; Maternity—15 beds). Resident. 


APPOINTMENTS 


STAFF NURSES 
MENDIP HOSPITAL 
WELLS, SOMERSET (950 beds). Female, R.M.P.A. or R.M.N. 


TONE VALE HOSPITAL 
NORTON FITZWARREN, Nr. TAUNTON (1,046 beds). Male. Apply to Chief 
Male Nurse. 

WESTON LODGE NURSING HOME 
UPPER WESTON, BATH (21 beds). R.M.N. 


NURSING ASSISTANTS 


LYNCHFIELD HOSPITAL 
BISHOPS LYDEARD, TAUNTON, SOMERSET (Hospital for elderly women with 
mental infirmity. 





DENTS. There are vacancies for Student Nurses, Pupil Assistant Nurses and Pupil Midwives, at Training Hospitals in all parts of the Region. A 
Mospitals (including Mental Hospitals and Mental Deficiency Institutions) which are recognised Training Schools will be sent on application to the 
H Nursing Officer, South Western Regional Hospital Board, ‘‘ Parklands,” 27 Tyndalls Park Road, Bristol, 8. (59) 
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SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BO 
NURSING STAFF APPOINTMENTS 





Applications are invited for the following appointments, which should be sent, together with details of age, qualifications, training and exp 
names of two referees (or copies of two recent testimonials), to the Matron (NT/SW) of the appropriate Hospital, from whom also further de, 
obtained. Salaries are in accordance with the scales of the Nurses and Midwives Whitley Council or other appropriate National scales, 





SISTER TUTORS 
Lambeth Hospital, Brook Drive, S.E.11 (General—i86 beds). 
S:. James’ Hospital, Ouseley Road, Balham, $.W.12 (General — 660 beds). 
Resident or non-resident. 
_ Battersea General Hospital, Battersea Park, $.W.11_ (79 beds). To prepare 
Nurses for Preliminary and Final State Examinations. Post vacant end of July. 


Resident or non-resident. 
Princess Beatrice Hospital, Earls Court, §.W.5 (General—101 beds). S.R.N., 


D.N. or registered Tutor. Non-resident. 


HOME SISTER 


Battersea General Hospital, Battersea Park, S.W.11 (79 beds). 


NIGHT SISTERS 
South London Hospital for Women and Children, Clapham Common, S.W.4 
(261 beds). §.R.N., S.C.M. (Part I). To work with the Night Superintendent. 
Resident or non-resident. 
spital, Wandsworth Common, §.W.11 (General—135_ beds). 
Required urgently. To work under Night Superintendent. Good ex- 
perience in acute general nursing. 


THEATRE SISTER 


Lambeth Hospital, Brook Drive, §.E.11 (General—486 beds). 


WARD SISTERS 


Annic McCall Maternity Hospital, Jeffrey's Road, §.W.4 (36 beds). S.R.N., 

8.C.M., for Ante-Natal Clinic and Ward. Preferably resident. 
Western Hospital, Landor Road, Stockwell, $.W.9 (General—278 beds). 

One for Male Chronic Sick Ward, one for Female Chronic Sick Ward. 

t. James’ Hospital, Ouseley Road, Balham, S.W.12 (General — 660 beds). 
Resident or non-resident. 

St. Benedict’s Hospital, Church Lane, Tooting, §.W.17 (Chronic Sick and Re- 
habilitation—312 beds). Resident or non-resident. ; 

Si. John’s Hospital, St. John’s Hill, $.W.11 (482 beds). Required for Geria- 


tric Ward. 
St. 's Hospital, Fulham Road, §.W.10 (General—501 beds). S.R.N. 
For alternate day and night duties. Resident or non-resident. 


STAFF NURSES (FEMALE) 


South London Hospital for Women and Children, Clapham Common, S.W.4 
(261 beds). §S.R.N. required for Ward and Night duty, and one for O.P.D., resi- 
dent or non-resident posts, Also one required for Theatre, resident. 

South Western Hospital, Landor Road, Stockwell, §.W.9 (General—278 beds). 
For Male Medical Ward and for Male Surgical Ward. 

ospital, Brook Drive, S.E.11 (General—486 beds). Required for 
serge oe Surgical Ward, also one required for Radiotherapy Theatre—35- 
our week. 

St. Benedict’s Hospital, Church Lane, Tooting, $.W.17 (Chronic Sick and Re- 
habilitation—312 beds). Required September, 1953. 

it. James’ Hospital, Ouseley Road, Balham, §.W.12 (General — 660 beds). 
Gastric, General and Theatre experience. Resident or non-resident. 

Grove Hospital, Tooting Grove, Tooting, §.W.17 (Fever and T.B.—300 beds). 
S.R.N. or R.F.N. Resident or non-resident. 

St. John’s Hospital, St. John’s Hill, §.W.11 (Chronic Sick—480 beds). 

St. Stephen’s Hospital, Fulham Road, S.W.10 (General—501 beds). S.R.N. 
Resident or non-resident. 

Princess Beatrice Hospital, Earls Court, $.W.5 (General—101 beds). S.R.N. 


Non-resident. 
DISTRICT STAFF MIDWIFE 


South London Hospital for Women and Children, Clapham Common, S.W.4 
(261 beds, inc. 53 Maternity). S.R.N., S.C.M. Resident. 


STAFF MIDWIFE 


Princess Beatrice Hospital, Earls Court, $.W.5 (General—101 beds, inc. 16 
Maternity). §.R.N., 8.C.M. Non-resident. 


PUPIL MIDWIVES 


, St. Stephen's Hospital, Fulham Road, $.W.10 (General—501 beds). S.R.N. 
November School. Part I. Resident or non-resident. 


ENROLLED ASSISTANT NURSES (FEMALE) 


South Western Hospital, Landor Road, Stockwell, $.W.9 (General—278 beds). 

St. James’ Hospital, Ouseley Road, Balham, §.W.12 (General — 660 beds). 
Resident or non-resident. 

$t. Benedict's Hospital, Church Lane, Tooting, $.W.17 (Chronic Sick and Re- 
habilitation—312 beds). ‘Resident or non-resident. 

Grove Hospital, Tooting Grove, Tooting, §.W.17 (Fever and T.B.—300 beds). 
Resident or non-resident. 

a = ~ Hospital, St. John’s Hill, $.W.11 (482 beds). Required for Chronic 
ic ards. 

Putney Hospital, Lower Common, §8.W.15 (General—106 beds). Required for 
full-time duties in T.B. Ward at St. John’s Hospital. Day or Night duty. Resident 
or non-resident. 

St. George’s Home, Milmans Street, §.W.10 (T.B.—51 beds). Non-resident. 


ENROLLED ASSISTANT NURSES (MALE) 
South Western Hospital, Landor Road, Stockwell, $.W.9 (General—278 beds). 
St. John’s Hospital, St. John’s Hill, $S.W.11 (482 beds). Required for Chronic 


Sick Wards. 
St. Stephen’s Hospital, Fulham Road, §.W.10 (General—501 beds). Non- 


resident. 





SURREY 


NIGHT SUPERINTENDENT 
or SENIOR NIGHT SISTER 
St. Peter’s Hospital, Chertsey (General—430 beds). S.R.N., gcy 


Midwifery. 
SISTER TUTORS 


Mayday Hospital, Mayday Road, Croydon (General—637 beds), 
day. Primary responsibility in connection with practical nursing g 
level. Resident or non-resident. 

Queen Mary’s Hospital for Children, Carshalton (840 beds). Qy 
didates must hold 8.R.N. and R.S.C.N. or R.F.N. Large staff. PI 
plete block system of training in force. 


NIGHT SISTERS 


Frimley and Camberley District Hospital, Frimley (General—s hy 
duties only. Required early October. 

Farnham Hospital, Hale Road, Farnham (General—178 beds), 

Ottershaw Isolation and Chronic Sick Hospital, Chertsey (66 bay 
R.F.N. Modern Hospital and Nurses’ Home. 


DEPARTMENTAL SISTER IN CHARGE 


_. Queen’s Hospital, Queen’s Road, Croydon (Geriatric Unit—45 
Wing of Wards (115 beds), assisted by two Ward Sisters. Vacancy g 


20th August. 
THEATRE SISTERS 


Kingston Hospital, Wolverton Avenue, Kingston-on-Thames (Gay 
beds). S.R.N. 

East Surrey Hospital, Shrewsbury Road, Redhill (General—ig9 

The Rowley Bristow Orthopaedic Hospital, Pyrford, Near Woking j 
Orthopaedic experience an advantage. 

Dorking General Hospital, Horsham Road, Dorking (252 beds), 

Queen Mary’s Hospital for Children, Carshalton (840 beds). Mu 
and R.S.C.N. and have experience in busy theatre work. 


CLINICAL INSTRUCTOR 
(Grade: Ward Sister) 


St. Luke’s Hospital, Guildford (General—404 beds) 
experience. Part I Midwifery an advantage. 


SISTERS 


Mayday Hospital, Mayday Road, Croydon (General—637 beds). 4 
interested in the teaching of Student Nurses, to give demonstrations a 
in practical nursing at ward level. Also S.R.N. (preferably Patld 
Holiday duty on Gynaecological, Surgical, Medical, Chronic, Chest a 
Wards, and including Night duty. Resident or non-resident posts. 
ae 'o Hospital, Hermitage Road, §.E.19 (General—34 beds), lf 

elief. 
Waddon Hospital, Purley Way, Croydon, Surrey (Fever and Tubeni 
—179 beds). Two required for Holiday Relief in Fever Wards. 

S:. Peter’s Hospital, Chertsey, Surrey (430 beds). S.R.N. aa 
good children’s experience, for Children’s Ward. Second. 

The Rowley Bristow Orthopaedic Hospital, Pyrford, Near Woking 
One to be in charge of Male Ward, O.N.C. essential; some requitt, 
point on salary scale; also one for Holiday Relief. 


WARD SISTERS 


Mayday Hospital, Mayday Road, Croydon (General—637 beds). 
duty. Resident or non-resident post. §.R.N. (preferably Part 1 ¢. 
2nd point on salary scale. ; : 

Queen’s Hospital, Queen’s Road, Croydon (Geriatric Unit—450 bt 
ing under Departmental Sister cn Wing of Wards. Resident or not 

Waddon Hospital, Purley Way, Croydon (Fever and Tuberculosis 
beds). For Male T.B. Ward. 

Dorking General Hospital, Horsham Road, Dorking (252 beds). 

Milford Chest Hospital, Milford (348 beds). S.R.N. and BM, 
only. For six months’ Holiday duty. 


STAFF NURSES (FEMALE) 


Croydon General Hospital, London Road, Croydon (General—%# 
quired for Theatre. Some previous experience desirable. : 
Mayday Hospital, Mayday Road, Croydon (Large General Hospi ; 
$.R.N. Vacancies for Staff Nurses who desire post-graduate experieitt 
orthopaedic and gynaecological, Medical, Theatre, Chronic and Chest 
dent or non-resident. Sats : / 
Queen’s Hospital, Queen’s Road, Croydon (Geriatric Unit—t5) ® 
Epsom District Hospital, Dorking Road, Epsom (General—$ 
Kingston Hospital, Wolverton Avenue, Kingston-on-Thames (6 
beds). S.R.N. Some required for General Wards, Theatre, and (is 
Dept. realest 
Waddon Hospital, Purley Way, Croydon (Fever and Tube (ol 
beds). R.F.N. and §.R.N. or T.A. For Fever and T.B. Wards. 
and recreational facilities provided. _ sid 
Frimley Camberley District Hospital, Frimley (General weil 
Haslemere and District Hospital, Haslemere (General—82 ) 
busy O.P. and Casualty Dept. Resident or non-resident. anh 
Surbiton General Hospital, Ewell Road, Surbiton (72. beds). 
General Wards and one for Holiday Relief. beds). D 
Godstone Infectious Diseases Hospital, Bletchingley (40 rr only 
duty. Resident or non-resident. Full or part-time duties. 
Matron, Redhill County Hospital, Earlswood Common, hil ene 
Redhill County Hospital, Earlswood Common, Redhill 
S.R.N. Six required for General Wards and Theatre. T.A. 
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SURREY—Contd. 


STAFF NURSES (FEMALE)—Continued 
ing General Hospital, Horsham Road, Dorking (252 beds). S.R.N. Seven 
h 


d one with T.A. 
. nl ond Chronic Sick Hospital, Chertsey (66 beds). R.F.N. 


n Hospital and Nurses Hoe General—430 beds). §S.R.N. for Orthopaedic 
‘ others po a Teatro. (Busy department, good experience). 
jospi 


D ) Ne 8 T.A.; BRN. oF 
tal, Milford (348 beds). S.R.N. and B.T.A.; 8. 
— Cnet ition for taking B.T.A. Examination. a maaan clk tater 

. only. V Hospital for Diseases of the Chest, dalming, (2 pots). 
ing SOTA: S.R.N. or B.T.A. only. Facilities for taking B.T.A. Exam 
N. and B.T.A.; S.tN. 


STAFF NURSES (MALE) a 

, ’s Road, Croydon (Geriatric Unit—450 beds). S.R.N. 

Mitford Hoople evital, Miltord 8 het): (SEN and BTA SRN. or 
iliti i A. mination. : 

oc eee ieee dion Road, Dorking (252 beds). Non-resident. 


MIDWIFERY SISTERS 


" ital, St. James’ Road, Croydon (32 beds). (Part II 
See ent duty. Opportunity to take Midwifery Teaching 


ral Hospital, Horsham Road, Dorking (General—252 beds, inc. 


RELIEF STAFF MIDWIFE 


‘ammham le Road, Farnham. S.R.N., S.C.M. required for Holiday 
en bg hn within ‘Farmham and Aldershot districts. Resident or 


esident. 


STAFF MIDWIVES 
Epsom District Hospital, Dorking Road, Epsom (General—354 beds, inc. 61 


rnity) Frimley (General—388 beds, inc. 7 
C. Required for month of August. 
Kingston Hospital, Wolverton Avenue, Kingston-on-Thames (General — 600 


i ity). S.R.N., S.C.M. 
ed ig ig = gy an Common, Redhill (General—576_ beds, 


Horsham Road, Dorking (252 beds, including 23 


Mayday Road, Croydon (General—637 beds, including 93 
=") OM "Susy up-to-date unit. Labour Ward. Mother and 
t experience in turn. Candidates interested in post-graduate courses receive 
al consideration. Resident or non dent 


ENROLLED ASSISTANT NURSES (FEMALE) 


day Hospital, Mayday Road, Croydon (Large Generai Hospiaal—637 beds). 
Ward for ma rmsd with cant tuberculosis. Resident or non-resident posts. 
Croydon General Hospital, Croydon (200 beds). For Day and Night duty. 
experience in Acute Medical and Surgical work. Resident or non-resident. 
Hospital, Purley Way, Croydon (Fever and T.B.—179 beds). For 
and T.B. Wards. Good transport and recreational facilities provided. : 
Queen’s Hospital, Queen’s Road, Croydon (Geriatric Unit—450 beds). Appli- 
§ taken awaiting enrolment. 
Epsom District Hospital, Dorking Road, Epsom (General—354 beds). 
Broom Close Annexe, Sandy Lane, Cobham (28 beds). Posts suitable for 
ered T.B, patients. Applications to Matron, Epsom District Hospital, Dorking 


i, Epsom. 

Frimley and Camberley District Hospital, Frimley, Surrey (General—38 beds, 
ding 7 Maternity). - 

The Green Lane Hospital, Farnham (Fever—50 beds). 

Surbiton General Hospital, Ewell Road, Surbiton (72 beds). For General 
s. 

Kingston Hospital, Wolverton Avenue, Kingston-on-Thames (General — 600 
). Non-resident. 

St. Anne’s, Redhill (Chronic Sick—70 beds). 

Redhill County Hospital, Earlswood Common, Redhill (General—576 beds). 
Godstone Infectious Di Hospital, Bletchingley (40 beds). Apply to 
ipal Matron, Redhill County Hospital, Earlswood Common, Redhill. 

Dorking General Hospital, Horsham Road, Dorking (252 beds). General and 


Ottershaw Isolation and Chronic Sick Hospital, Chertsey (66 beds). Modern 
pital and Nurses’ Home. 

ortheroft Hospital, Englefield Green (Aged Sick Males—14 beds). Resident. 
King George V Hospital for Diseases of the Chest, Godalming (232 beds). 
ities for taking B.T.A. Examination. 
set Chest Hospital, Milford (348 beds). Facilities for taking B.T.A. 


| Weybridge Hospital, Weybridge, Surrey (43 beds). Resident for night duty. 








ENROLLED ASSISTANT NURSES (MALE) 


Queen’s Hospital, Queen’s Road, Croydon (Geriatric Unit—450 beds). Appli- 
8 taken awaiting enrolment. 

“ge County Hospital, Eariswood Common, Redhill (General—576 beds). 
4 elier Hospital, Carshalton (General—741 beds). For Chest Unit. 


piertins Chest Hospital, Milford (348 beds). Facilities for taking B.T.A. 


POST-REGISTRATION STUDENT NURSES 
Refresher Course 
the General 


pital, London Road, Croydon (200 beds). Applications 
ted Fever, Mental and Sick Children’s Nurses wishing to 
tion Certificate. 
Mayday Road, Croydon (Large General Hospital—637 beds). 
from Registered Fever, Mental and Sick Children’s Nurses 
ate Registration. Certificate. 
. BRN. trem Purley Way, Croydon (Fever and Tuberculosis Wards—179 
ities provided” ever Training (one year). Good transport and recreational 





WEST SUSSEX 


NIGHT SISTER IN SOLE CHARGE 


Horsham Hospital, Hurst Road, Horsham (General—75 beds). Temporary 
Post for approx. four months from list July. 


MIDWIFERY WARD SISTER 


Worthing Hospital, Lyndhurst Road, Worthing (General — 221 beds, inc. 
Maternity Unit of 14 beds). Resident. 


WARD SISTERS 


Crawley and District Hospital, Ifield Road, Crawley (28 beds). One per- 
manent post, resident or non-resident; and one for Holiday Relief. Applications 
te the Principal Matron, Redhill County Hospital, Karlswood Common, Redhill, 
urrey. 

St. Richard’s Hospital, Spitalfields Lane, Chichester (General — 400 beds). 


Surgical. Female. 
STAFF NURSES (FEMALE) 


: - rc Hospital, Hurst Road, Horsham (General—75 beds). Three re- 
quired. 
St. Richard’s Hospital, Spitalfields Lane, Chichester (General — 400 beds). 
Littlehampton Hospital, Fitzalan Road, Littlehampton (General—18 beds). 
Applications to Assistant Matron. : 
nents Hospital, Shoreham-by-Sea (General—453 beds). Resident or non- 
resident. 
Swandean Hospital, Arundel Road, Worthing (80 Fever; 12 T.B. beds). 


R.F.N. 
STAFF MIDWIFE 
Si. Richard’s Hospital, Spitalfields Lane, Chichester (General—400 beds, inc. 
12 Maternity). 


ENROLLED ASSISTANT NURSES (FEMALE) 
—_ London Hospital, Country Branch, Pease Pottage, Woodhurst, ‘Crawley 
(50 beds). 
St. Richard’s Hospital, Spitalfields Lane, Chichester (General — 400 beds). 
Urgently required for Geriatric Unit. 
sane Hospital, Arundel Road, Worthing (80 Fever; 12 T.B. beds). 


| HAMPSHIRE 


NIGHT SUPERINTENDENT 
Lymington Hospital, Lymington, Hants. (General—107 beds). S.R.N., 8.C.M. 


Senior of two Sisters. 
SISTER TUTOR 
Royal Victoria Hospital, Shelley Road, Boscombe (492 beds). Qualified. Middle 
one of three to take full charge of the P.T.S. with a junior Tutor to assist. School 
situated about 10 mins. walk from main hospital. Successful candidate will also 
be required to assist and deputise for Senior Tutor when necessary. Excellent 
teaching experience assured. Resident or non-resident. 


NIGHT SISTERS 
The Aldershot Hospital, St. George’s Road, Aldershot (General—56 beds). 
Hospital within easy reach of London. 
aon meee Cottage Hospital, Highfield, Fordingbridge (31 beds). S.R.N., 
.C.M., Part. I. 
geuthempten General Hospital, Tremona Road, Southampton (471 beds). 


“Treloar Orthopaedic Hospital, Alton (405 beds—Adults and Children). O.N.C. 
of orthopaedic experience. Third, experienced Staff Nurse acceptable. Generous 
off duty. Tennis, Television. Half-hourly trains to London. 


THEATRE SISTER 
The Aldershot Hospital, St. George’s Road, Aldershot (General—56 beds). 
Hospital within easy reach of London. 


WARD SISTERS 

Ashurst Hospital, Nr. Southampton (Geriatric Unit—112 beds). S.R.N. Resi- 
dent or non-resident. 

Romsey Hospital, Mile Hill, Romsey (28 beds). S.R.N., S.C.M. 

Alton General Hospital, Alton (133 beds). S.R.N. for Surgical Ward. 

Treloar Orthopaedic Hospital, Alton (405 beds—Adults and Children). O.N.C. 
or orthopaedic experience. Two required, busy 29-bed wards. ‘Tennis, Television. 
Half-hourly trains to London. 

Herbert Sanatorium, 49 Alumhurst Road, Bournemouth West (30 beds). 
S.R:N. with T.A. Cert. or sanatoria experience, also Housekeeping Certificate. 


Resident. 
SISTER 


Lymington Hospital, Lymington (General — 107 beds). S.R.N. (S.C.M. an 
advantage). For Relief and Holidays. 


STAFF NURSES (FEMALE) 

The Aldershot Hospital, St. George’s Road, Aldershot (General—56 beds). 
Hospital within easy reach of London. 

Petersfield General Hospital, The Spain, Petersfield (24 beds). For Relief. 
Temporary appointment in first place—possibility of permanency. 

Southampton General Hospital, Tremona Road, Shirley, Southampton (471 
a. General and Midwifery Training School. §.R.N. Some General, some for 

eatre. 

Lymington Hospital, Lymington (General—107 beds). S.R.N. Ward duties. 

Ashurst_ Hospital, Nr. Southampton (Geriatric Unit—112 beds). S.R.N. For 
day duty. Resident or non-resident. 

Lymington Infirmary, New Street, Lymington (Chronic Sick — 60 beds). 
S.R.N. Resident or non-resident. 

Christchurch Hospital, Christchurch (Acute Medical, Paediatric, Chronie Sick 
— beds). S.R.N. Some required for Male and Female Medical 

ards. 

Bournemouth Children’s Unit (34 beds), Christchurch Hospital, Christchurch. 
S.R.N. or R.S.C.N. 

St. Leonard’s Hospital, Ringwood Chronic Sick—143 beds). Post now vacant. 

Treloar Orthopaedic Hospital, Alton (Adults and Children—405 beds). S.R.N. 
Progressive posts. Tennis, Television. Half-hourly trains to London. 

Royal National Sanatorium, Bournemouth (116 beds). S.R.N. or T.A. Cert. 
For alternate day and night duty. Resident. 

Herbert Sanatorium, 49 Alumhurst Road, Bournemouth West (30 beds). 
S.R.N. with T.A. Cert. or sanatoria experience. For Night duty. Resident or non- 


resident. 
CONTINUED OVERLEAF 
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HAMPSHIRE—Contd. 


STAFF MIDWIVES : 


The Aldershot rage. St. George’s Road, Aldershot (General—56 beds, inc. 


14 Maternity). S.R.N. .C.M., or 8.C.M. only. 
Fenwick Hospital, L st (General—22 beds, inc. 10 Maternity). 8S.R.N., 


8.C.M. Resident or non-resident. 

Royal Hampshire County Hospital, Winchester (General—311 beds). 8.R.N., 
§.C.M., for modern 40-bedded Maternity Dept. (Part Il Midwifery Training 
School). Resident or non-resident. 


ENROLLED ASSISTANT NURSES (FEMALE) 
Romsey Hospital, Mile Hill, Romsey (28 beds). 
Fenwick Hospital, Lyndhurst (General—22 beds). Resident or non-resident. 
Lymington Hospital, Lymington, Hants. (107 beds). For ward duties. 
Ashurst Hospital, Nr. Southampton (Geriatric Unit—112 beds). Resident or 


non-resident. 
Lymington Infigmary, New Street, Lymington: (Chronic Sick—60 beds). Resi- 


dent or non-resident. 
a St. Leonard’s Hospital, Ringwood (Chronic Sick—143 beds). Post vacant mid- 
ugust. 
Treloar Orthopaedic Hospital, Alton (Adults and Children—405 beds). In- 
teresting work. Some also required for the Hayling Seaside Branch. 
Royal National Sanatorium, Bournemouth (116 beds). Sanatoria experience 


desirable. Resident. 
Linford Sanatorium, Ringwood (43 beds). Resident. 
erbert Sanatorium, 49 Alumhurst Road, Bournemouth West (30 beds). 


H 
For Holiday Relief. Non-resident. 
Fordingbridge Infirmary, Fordingbridge (64 beds). 


ENROLLED ASSISTANT NURSES (MALE) 
Lymington Infirmary, New Street, Lymington (Chronic Sick—60 beds). Resi- 


dent or non-resident. 
WILTSHIRE 


ASSISTANT NIGHT SISTER 
Salisbury General Hospital, Salisbury (593 beds). S.R.N., 8.C.M. Required 
early August for Infirmary Branch. 
WARD SISTER 
Salisbury General Hospital, Salisbury (605 beds). S.R.N., preferably also 
R.S.C.N., required for Medical Children’s Ward (20 cots) at Odstock Branch. 
STAFF NURSES (FEMALE) 


Salisbury General Hospital, Salisbury (591 beds). 8S.R.N. Some required for 
Theatres and General Wards, others for six months’ post-graduate training in 
Plastic and Oral Surgery Department. Certificate awarded. 

Harnwood Hospital, Salisbury (T.B.—52 beds). S.R.N., T.A. preferred. 


MIDWIFERY SISTER 
Salisbury General Hospital, Salisbury (593 beds). S.R.N., S.C.M. Required 
for 10 additional beds to be opened. 
STAFF MIDWIVES 


Salisbury General Hospital, Salisbury (591 beds, inc. 28 Maternity). S.R.N., 
8.C.M., required for new Department to be opened shortly. Part II Training 








DORSET—Contd. 
MIDWIFERY SISTER 


Dorset County Hospital, Dorchester (113 beds). Part II 
School. S.R.N., 8.C.M. , aarp be Midvitey 
sdibdeat oaet. 8.C.M. Separate well-equipped unit, 21 beds. Residey 


STAFF NURSES (FEMALE) 


Westminster Memorial Hospital, Shaftesbury (General—g2 
_ Dorset County Hospital, Dorch bei 
duties. Resident or mon reatlioat. ee See ees. On tte 


STAFF MIDWIVES 


Westminster Memorial Hospital, Shaftesb jene i 
wae 8.R.N., S.C.M. ay ¥ (Generel—35 
‘oole General Hospital, Poole (305 » inc. i Sp 
Modezn Maternity Block. : ah ee. 0 
orset. County Hospital, Dorchester (113 beds). Part II Midyi 
School. Separate well-equipped it $ riley 
a. quipped unit, 21 beds. S.R.N., S.0.M. Residey 
Portwey Hospital, Weymouth (121 beds). Part II Training Scho) 


8.C.M 
ISLE OF WIGHT 


TUTOR 





Royal _ Isle of Wight County Hospital, Ryde (116 beds), (Nurses § 


School). Required for Group Training School. Block system of training 


STAFF NURSES (FEMALE) 
R ss 
sono? aoe alt ot Wake a Rates (SP) 
STAFF NURSE (MALE) 
St. Mary’s Hospital, Newport (365 beds). S.R.N. for Geriatric Te 


ENROLLED ASSISTANT NURSES (FEMALE) 

Longford Sanatorium, H ’ 
Apply Matron, St. Mary’ ewe, ~~ iW. ome nie 
Frank James Hospital, East Cowes (General—34 beds). For Holy 





MENTAL NURSING VACANCE 
DEPUTY SISTERS 


_ Coldeast Hospital, Sarisbury Green, Southampton 
Final Certificate or State Registered in Mental enn (ee beet 
any one of the detached blocks at Coldeast Hospital, i.e. high, medium @ 


STAFF NURSES (FEMALE) 


St. John’s Hospital, St. John’s Hill, London, S.W. ic Si 
a for a Observation Unit. . ; 1 (Ce 
ooting Bec Hospital, S.W.17 (2,363 beds). R.M.N. 
Banstead Hospital, Sutton, Surrey’ (2,500 beds). ee 
_ Coldeast Hospital, Sarisbury Green, Southampton (645 beds), 
Final Certificate or State Registered in Mental Deficiency Nursing. Fe 
any one of the detached blocks at Coldeast Hospital, i.e. high, medium a 


uited 


ene Side, 


ENR¢ 
YARMC 
Dene Side, 


tal Clinic 

MIDV 
RFOLK / 
ST NORF 


Lynn (Ac 
ith large 


\ 


SUPE 
WMARKE 
e General 
T SISTE 
WMARKE 
e General 
RS 
WMARKE 
e General 
ST SUFF 
beds). Se 
F NURS 


WMARKE 
te General 


MIDW 
'WMARKE’ 


e General | 
STAFF NURSES (MALE) 
Tooting Beco Hospital, §.W.17 (2,363 . RMN ; 
ae bm at yond Nurse m é a  e P 
St. Jol in’s Hospital, St. John’s Hill, London, §.W.11 (Chronic Si 
&R.N. OR RMN. required for Male Observation Unit. a a 
1—154 bed 


School. 
ENROLLED ASSISTANT NURSES (FEMALE) 
Salisbury General Hospital, Salisbury (591 beds). For work in the General 


and Special Wards. 
Harnwood Hospital Salisbury (T.B.—52 beds). 


DORSET 
SUPERINTENDENT MIDWIFE 


Portwey Hospital, Weymouth (121 beds). Part IT Midwifery Training School. 
42 beds. Part of General Training School. S.R.N., S.C.M. Separate modern 
unit of three wards and two nurseries. Large bed-sitting room in pleasant country 
house, five minutes from Hospital. Apply Matron, Weymouth and District Hos- 
pital, Meleombe Avenue, Weymouth. 


STUDENTS. There are vacancies for Student Nurses, Pupil Assistant Nurses and Pupil Midwives at Training Hospitals throughout tilda, 


A list of Hospitals which are recognised Training Schools will be sent on application to the Secretary (S.2.) 11a Portland Place, London, W.1. 
(No. N.T./159) (i 


Banstead Hospital, Sutton, Surrey (2,500 beds). 


ENROLLED ASSISTANT NURSES (FEMALE) RS 


St. John’s Hospital, St. John’s Hill, London, $.W.11 (Chronic Sic eee 
For Female Observation’ Unit. i ; (Chronic Sickel —154 bed 


AMFORD | 
ENROLLED ASSISTANT NURSES (MALE) 


quired on | 
St. John’s Hospital, St. John’s Hill, London, S.W.11 (Chronic Sick 


For Male Observation Unit. NURS! 
or ale servatio: ni DLATION 


S.R.N. or | 








ELIZABET 
NURSING § 
= PARK PREWETT GROUP MALA 
MANAGEMENT 60 Yer 


THE HOSPITAL, CREWKERNE, SOMERSET ment at Aett aae 
: _ (20 Beds, mostly Surgical, and 5 Materni*y Beds) Hospital Candidates ms 
This Hospital, having recently been completeiy teorganised, applications are Mental Nurses, preferably 
now esi a iaeteas Nursing qualification. - 
(a) paateaty sister. with National scales, at D 


The Hospital is situated in a pleasant country market town, three hours’ rail te with full pi 
—_ en: good bus and rail service Yeovil, Taunton, Exeter and Bath; 12 names of two referees ! 
miles from sea. : 


c Applications, giving age, experience, etc., and copies of testimonials, and all st i agg 2B a later 
inquiries to Matron. (828) 1953. : : 
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lars, is app 
g by £25 te 
llowance £1 
ible cost. of 
88 a deduc 
ers, light 
ointment on 
pensionable 
years, with 
t informatio 
"I ation, 1 


dates must 
have had ¢ 


ursing. 
Applications, stating age, full. particulars 
of training and subsequent experience, to- 
ther with Matron’s name for reference, to 
be. sent to Matron, David Lewis Northern 
Hospital, Leeds Street, Liverpool, 3. (797) 


BASUTOLAND 

There are vacancies for Nursing Sisters, 
&R.N., 8.C.M., for service in Basutoland. 
Salary: £460 x £20—£600 x £25—£700 p.a. 
plus a cost of living allowance, at present 
63 per cent of salary. The post is pension- 
able and on probation for two years. Free 
fuel, light and attendance. Uniform allow- 
ance, £20 per annum. Quarters provided, 
furnished, at small rent deduction. Free pas- 
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THE UNITED LIVERPOOL 
DAVID LEWIS NORTHEM 
LEEDS STREET, Li 
STOKE MANDEVILLE HOSPITAL, AYLESBURY Applications are inv 
(eon Bets must’ be. Stave Reve 

occurs 14th September, 
Applications, stating a 








3 OdVN., 
Unit at the 
sim of the aboy 
1958. vice and § 
hitley scale. 


lic b full parties 
of training and subsed hent experier 


ether with Matron’s name) 
be sent. to Matron, Dal for referenc 
Hospital, Leeds Street, 


(609 Beds) 
PLASTIC SURGICAL UNIT 
Ward Sister for Children’s Ward (20 beds). R.S.C.N. Certificate and ex- 
perience in Plastic Surgical Nursing an advantage. 
Applications, with names «f two referees, to Matron. (780) 
Ft ei 





sages. 

For further information apply to Overseas 
Nursing Association, 15 Victoria Street, 
London, 8.W.1 
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BAST ANGLIAN REGIONAL HOSPITAL BOARD 


ed for the following appointments, and should be sent, together with details of age, training, qualifications and 
by copies of two recent testimonials (or the names of two referees) to THE MATRON OF THE HOSPITAL 
Salaries and conditions of service in accordance with the appropriate scales. 


M jons are invite 
gy accompanied 


D (except whe: 


re otherwise stated). 


Supplement xxxi 





NORFOLK AREA 


SUPERINTENDENTS 


FOLK 
pyr te—140_ bed: 


. Applicant must be S. 
but not essential, as separa 


hers 
an advantage 
or non-resident. 


SISTER Attleborough (104 beds). Second Night Sister. Will 


D HOSPITAL 
pean part-time basis. 


NU. 
, YARMO 


Hene Side, Gt. Yarmouth (134 beds). 


T NURSES 
ENROLLED ASSIST STON GENERAL HOSPITAL (Surgical Sec- 


Dene Side, Gt. Yarmouth (134 beds). 


7. YARMOUTH A 


IFERY SISTER 

ST NORFOLK AND KIN 
Lynn (Acute—140 beds). 
sd modern Maternity Unit. 


MIDWIVES 
RFOLK AND NORW! 


T NORFOL 
Iya (Acute—140 beds). 


WEST SUFFOLK AREA as 


SUPERINTENDENT 


WMARKET GENERAL HOSPITAL, Exning Road, Newmarket (450 beds). 


e General Training School. 


T SISTERS 


WMARKET GENERAL HOSPITAL, 


te General Training School. 
RS 


eneral Training School. 


F NURSES 


ENERAL HOSPITAL, Exning Road, Newmarket (450 beds). 
unt te For Women’s Orthopaedic, Medical and T.B. 


a General Training School. 


MIDWIVES 


WMARKET eens SOOPITAL, Exning Road, Newmarket (450 beds). 


General Training School. 


PETERBOROUGH AREA 


R TUTOR 


TERBOROUGH MEMORIAL HOSPITAL, d, 
Preferably qualified, for well-equipped Training School. 


1—154 beds). 
RS 


TERBOROUGH MEMORIAL HOSPITAL, 
). 8.R.N., S.R.C.N. -bedded Children’s Ward. 

‘AMFORD AND RUTLAND HOSPITAL, Stamford (General—157 beds). 

quired on Female Surgical Ward of 24 beds. 


lal—154 beds 


NURSE 


DLATION HOSPITAL, Fengate, Peterborough (Fever—27 beds). 
. Apply to Matron, Memorial Hospital, Peter- 


S.R.N. or R.F.N. Resident. 


GENERAL HOSPITAL, London Road, 
d for small General Training School. 
R.N. with good general experience and 


KING’S LYNN 
eg Require: 


sod AND GORLESTON GENERAL HOSPITAL (Surgical Sec- 
) 


G’S LYNN GENERAL HOSPITAL London Road, 


Two required. 
Good experience in premature baby work and 


tal Clinics. Resident or non-resident. 


CH HOSPITAL, St. Stephen’s Road, Norwich (440 

ING’S LYNN GENERAL HOSPITAL, London Road, 
aby ® Vacancies in modern well-equipped Maternity 
‘ith large Ante-Natal and Post-Natal Clinics. 


a 


Exning Road, Newmarket (450 beds). 


WMARKET GENERAL HOSPITAL, Exning Road, Newmarket (450 beds). 
eG Theatre Sister, 

ST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds, Suffolk (General 
beds). Second Theatre Sister for busy Department. Theatre experience 


N., 26 


NIGHT SISTERS 


SISTERS 


te Maternity Staff for night duty. 


STAFF NURSES 


beds). 
applicants welcomed. 


. : A opening of new war 
Vacancies will occur shortly in 


SISTERS 


S.R.N. only. 
STAFF NURSES 


Two required. 


eral—360 beds). 


STAFF MIDWIVES 


SISTERS 


Resident. 
diate vacancy. 


STAFF NURSES 


Midland Road, Peterborough 


Midland Road, Peterborough 


General Surgery and Gynae- 


One re- 





GE MATERNITY 
§.R.N., S.C.M. preferred. Resident post. 


CAMBRIDGESHIRE AREA 


_ NORTH CAMBS. HOSPITAL, Wisbech (General—90 beds). 
(Eight nights off per month). 


DODDINGTON HOSPITAL, Near March (General—120 beds). 
Required for opening of new wards. 
G HOME, Ely (Maternity—20 beds). One required. 


DODDINGTON HOSPITAL, Near March (General—120 beds). 
quired for opening of new wards. 

ISOLATION HOSPITAL, St. John’s Road, Ely (30 beds). 

SAFFRON WALDEN GENERAL HOSP 
For busy Hospital dealing with acute surgical cases. 
Excellent opportunity for gaining experience. 


STATE ENROLLED ASSISTANT NURSES 
DODDINGTON HOSPITAL, Near March (General—120 beds). 


ST. JAMES’ HOSPITAL, Saffron Walden, Essex (124 beds—Long-term Cases). 
EAST SUFFOLK AREA 


FOXHALL HOSPITAL, Foxhall Road, Ipswich (Sanatorium — 120 beds). 
(B.T.A. Training School—major and minor surgery). Si 
Resident or non-resident. 


BECCLES AND DISTRICT WAR MEMORIAL HOSPITAL, Beccles (26 beds). 

Affiliated Training School for Assistant Nurses. 

UFFOLK AND IPSWICH HOSPITAL, Anglesea Road, Ipswich (Gen- 

For General and Private Wards, also for Theatre experience. 
FOXHALL HOSPITAL, Foxhall Road, Ipswich 

(B.T.A. Training School—major and minor surgery). 

graduate training for B.T.A. Certificate. 
ST. HELEN’S HOSPITAL, Foxhall Road, Ipswich (Fever—44 beds; T.B.— 


46 beds; Orthopaedic—30 beds). S.R.N. or R.F.N. 


STATE ENROLLED ASSISTANT NURSES 
FOXHALL HOSPITAL, Foxhall Road, Ipswich (Sanatorium — 120 beds). 
(B.T.A. Training School—major and minor surgery). 
ST. HELEN’S HOSPITAL, Foxhall Road, Ipswich (Fever—44 beds; T.B.— 
46 beds; Orthopaedic—30 beds). i 


MIDWIFERY SISTER 
BOROUGH GENERAL H 


OSPITAL, Heath Road, Ipswich (General—350 beds). 
Two required, 8.R.N., S.C.M. 


BOROUGH GENERAL HOSPITAL, Heath Road, Ipswich (General—850 beds). 


HUNTINGDONSHIRE AREA 


HUNTINGDON COUNTY HOSPITAL, Huntingdon (70 beds). Theatre Sister, 
also Ward Sister for Wome’s Ward of 21 = 
ISOLATION HOSPITA#., Primrose Lane, Huntingdon (49 beds). Ward Sister. 
PAXTON PARK MATERNITY HOME, St. Neots (35 beds). & 
Able to relieve Matron’s duties and weekly Out-Patients’ Clinic. Imme- 
Apply in writing or Telephone St. Neots 54. 


HUNTINGDON COUNTY HOSPITAL, Huntingdon (70 beds). 


MENTAL NURSING VACANCIES 


MALE NIGHT SUPERINTENDENT 

ST. AUDRY’S HOSPITAL, Melton, Suffolk (Mental—1,050 beds). House 
available at an appropriate rent. Applicants who are qualified in both General 
and Mental Nursing should apply to the Physician Superintendent. 


Non-resident. 


Required immediately. 


In Sole Charge. 


Ward Sisters. 


S.R.N. Re- 


Resident post. 
ITAL, Saffron Walden, Essex (43 
Recently qualified 


Required for 


Sister, S.R.N., T.A., or 


(Sanatorium — 120 beds). 
Female, for one year post- 


Required immediately. 


Female, non-resident. 








beds 
8.R.N., 8.C.M 


Two required. 


(34) 
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ELIZABETH’S COLONIAL 
NURSING SERVICE 

MALAYA 
vacancies for Nursing Sisters in 
R.N., §.C.M. Salary, paid in 
lars, is approximately £453 per 
g by £25 to £630 p.a., plus ex- 
llowance £182 p.a. A variable 
ble cost of living allowance is 
ss a deduction for rent. Fur- 
ts, light and service are pro- 
ointment on probation for per- 
Pensionable service. Length of 
years, with free passages. 
t information apply to. Overseas 
sociation, 15 Victoria Street, 
1. (847) 





YAL FREE HOSPITA 
Y’S INN : 


ie 
! Darticulars of age, trainin, 
hent experience, with names of 
for reference, ‘to the Matron. 
(869) 





Woking and Chertsey Group H.M.C. 


ST. PETER’S HOSPITAL, CHERTSEY 
HOLIDAY SISTER 
for four weeks, for Male patients, Convalescent Home, near Woking 
Apply Matron, St. Peter’s Hospital, Chertsey, quoting ref. N.T. 


NATIONAL HEART HOSPITAL 
WESTMORELAND STREET, LONDON, W.1 
Ward Sister for the COUNTRY BRANCH. 
Staff Nurses and State Enrolled Assistant Nurses required. 
Apply to Matron. 














North Devon Hospital Management Committee 


LYNTON DISTRICT COTTAGE HOSPITAL 

(10 Beds) 
Two Staff Nurses required, resident or non-resident. 
Applications to Group Secretary, 19 Alexandra Road, Barnstaple. 


Friends considered. 
(68) 





EXETER AND MID-DEVON HOSPITAL 
MANAGEMENT COMMITTEE : 


“NEWCOURT” PRELIMINARY TRAINING 
SCHOOL, EXETER 

Ward Sister required for Group Prelimin 
Training School, accommodating 40 students. 
Poss suitable for someone anticipating the 
Sister Tutor’s course. The post will be 
tenable for one year, commencing in October, 
1953. The School is situated in country sur- 
roundings on the outskirts of Exeter and 
within seven miles of the South Devon Coast. 
Transport available to the City. Salary and 
conditions as agreed by the Nurses and Mid- 
wives Whitley Council. : 
Applications, stating age, qualifications 
and experience, with the names and addresses 
of three referees, to sent to the under- 

signed not later than 8th August, 1953. 

L. PARKHOUSE, 

Group Secretary. 
26 Queen Street, Exeter. (839) 


ACLAND HOME, OXFORD 
State Registered Nurses required for holi- 
day duties in busy Medical and Surgical 
Nursing Home. Resident posts. 
Apply with names for reference to Matron. 
(39) 
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Nursing Timea 


WELSH REGIONAL HOSPITAL BOAR 


Applications are invited for the following appointments and should be sent, together with details of age, qualifications, training, exp 
the names of two referees (or copies of two recent testimonials) to the Matron of the 2 a pe hospital (except where otherwise st», 


whom further details may be obtained. Salaries and conditions are in accordance wit! 


the appropriate National Agreements, 





ASSISTANT MATRON 


MOUNT PLEASANT HOSPITAL 
SWANSEA (276 Sick beds; 215 Non-Sick beds). Salary according to the Nurses 
and Midwives Council scale will be £515 x £15—£605, subject to a deduction for 
residential emoluments of £155 per annum. The appointment will become vacant 
on ist October, 1953. Applications should be addressed to the Nursing Matron, 
Mount Pleasant Hospital, Swansea, for delivery on or before 22nd August, 1953. 


HOME AND HOUSEKEEPING SISTER 


ST. JAMES’ HOSPITAL 
TREDEGAR, MON. (156 Acute, Medical, Maternity and Geriatric beds). House- 
keeping Certificates essential. 


SISTER TUTORS 


NEATH GENERAL HOSPITAL 
NEATH (412 beds). For P.T.S. Resident or non-resident. Hospital is classified 
as a complete Training School (including Midwifery training), and has a modern 
and well-equipped P.T.S. 


PRINCE OF WALES ORTHOPAEDIC HOSPITAL 
RHYDLAFAR, CARDIFF. Female. Qualified or unqualified, with teaching ex- 
perience, for Preliminary Training School, and training of Student Nurses for 
Orthopaedic Nursing Certificate in newly opened Prince of Wales Orthopaedic ‘Hos- 
pital, Rhydlafar. When recognised by G.N.C. for associate training. Students 
will also be trained for Preliminary State Examination. Apply with full particu- 
lars, giving two names for reference, to Matron. 


MIDWIFERY SISTERS 


ST. JAMES’ HOSPITAL 
(Maternity Unit—43 beds) TREDEGAR, MON. S.R.N., 8.C.M., or 8.C.M. only. 
Two vacancies. 


THEATRE SISTERS 
COUNTY HOSPITAL 
BANGOR (140 beds). Resident. 
TONNA CHILDREN’S HOSPITAL 
TONNA, Nr. NEATH (90 beds). E.N.T. and Eye Theatre Sister 
CARDIGAN AND DISTRICT MEMORIAL HOSPITAL 
CARDIGAN (382 beds). 


WARD SISTERS 
LLANGWYFAN HOSPITAL 
Nr. DENBIGH (400 beds—Pulmonary and Non-Pulmonary Tuberculosis) 


ST. JAMES’ HOSPITAL 

TREDEGAR (156 Acute Medical, Maternity and Geriatric beds). Three. 
GROESYNYDD HOSPITAL 

CONWAY (50 beds). S.R.N., R.F.N., or S.R.N. 
LLUESTY GENERAL HOSPITAL 

HOLYWELL (168 beds). 
TONTEG HOSPITAL 

TONTEG, Nr. PONTYPRIDD (New T.B. Wards are being opened shortly). 
ST. ASAPH MATERNITY HOSPITAL 

8ST. ASAPH (85 beds). For Maternity Ward. S.R.N., S.C.M. Resident if possible. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL 

HAVERFORDWEST (151 beds). For Female Ward—Sursgical. 
PONTYPRIDD AND DISTRICT HOSPITAL 

THE COMMON, PONTYPRIDD (36 beds). 
BRYNSEIONT SANATORIUM 

CAERNARVON (38 beds). 


NIGHT SISTERS 
MERTHYR GENERAL HOSPITAL 

MERTHYR TYDFIL (120 beds). Immediate vacancy. Theatre experience. 
THE GENERAL HOSPITAL 

ST. ASAPH (125 beds). Second, 8.R.N., 8.C.M. 


BEDWELLTY ISOLATION HOSPITAL 
MARKHAM, Nr. BLACKWOOD (26 Fever beds). Resident or non-resident. Trans- 
port to Hospital from nearest centres provided. 

LLANGWYFAN HOSPITAL 
Nr. DENBIGH (400 beds). Resident. 


COUNTY HOSPITAL 
BANGOR (140 beds). Junior with Theatre experience. 


CYMLA HOSPITAL 
CYMLA, NEATH (84 beds). 8.R.N., T.A. In Sole Charge. 
CAERPHILLY AND DISTRICT MINERS’ HOSPITAL 
Nr. CARDIFF (170 Acute General beds). 


‘TONTEG HOSPITAL 
TONTEG, Nr. PONTYPRIDD (New T.B. Wards are being opened shortly). 


Female. 





NIGHT SISTERS—Contd. 
ROYAL HAMADRYAD GENERAL AND SEayp 
HOSPITAL 

CARDIFF (66 beds). In full charge. 
STANLEY SAILORS’ HOSPITAL 

HOLYHEAD (28 beds). 


SISTERS 
ST. ASAPH MATERNITY HOSPITAL 
ST. ASAPH (22 beds). For Out-Patient Department. 


COUNTY HOSPITAL 
BANGOR (140 beds). For Children’s Ward. Must be S.RN » 
Also one for Gynaecological Ward—S.R.N., 8.C.M. ~ 


PEMBROKE COUNTY WAR MEMORIAL Hosp 
HAVERFORDWEST (151 beds). With Ophthalmic experience, 
ROYAL HAMADRYAD GENERAL AND SEA 


HOSPITAL 
CARDIFF (66 beds). For Surgical Ward. 


STAFF MIDWIVES 


NEATH GENERAL HOSPITAL 
NEATH (412 beds). Hospital is classified as complete Training Sai 
Midwifery training), and has a modern well-equipped Maternity (ni, 


RUTHIN HOSPITAL 
RUTHIN (62 beds). 

COUNTY HOSPITAL 
BANGOR (140 beds). 

LLANDUDNO MATERNITY HOME 
LLANDUDNO (6 beds). 

ST. JAMES’ HOSPITAL 


TREDEGAR (159 beds—Maternity Unit of 43 beds). Five, 8RN,i 
8.C.M. only. 


CATHERINE GLADSTONE MATERNITY HOME 
MANCOT ROYAL, Nr. CHESTER (25 beds). 
EAST GLAMORGAN HOSPITAL 
CHURCH VILLAGE, Nr. PONTYPRIDD. (316 beds). 
CHATSWORTH HOUSE MATERNITY HOME 
PRESTATYN (27 beds). 
BRIDGEND GENERAL HOSPITAL 
QUARELLA ROAD, BRIDGEND (364 beds). 
ST. ASAPH MATERNITY HOSPITAL 
ST. ASAPH (85 beds). 8.R.N., 8.C.M. 
LLWYNPIA HOSPITAL 
LLWYNPIA, RHONDDA (202 beds). 
CARDIGAN AND DISTRICT MEMORIAL HOS?il 
CARDIGAN (32 beds). 8.R.N., 8.C.M. 


PUPIL MIDWIVES 


NEATH GENERAL HOSPITAL 
NEATH (412 beds). This Hospital is classified as a complete Tr 
cinciuding Midwifery training), and has a modern and well-equippel 
nit. 


ST. JAMES’ HOSPITAL 
TREDEGAR, MON. (159 beds—Maternity Unit of 43 beds). Fouit 
Midwifery Training commencing September ist, 1958. 


STAFF NURSES 
NEATH GENERAL HOSPITAL 
NEATH (412 beds). 
LLANDUDNO GENERAL HOSPITAL 
(134 beds). Children’s trained and General. 
BRON-Y-NANT ISOLATION HOSPITAL 
COLWYN BAY (25 beds). S.R.N. or R.F.N. 
LLANGWYFAN HOSPITAL 
Nr. DENBIGH (400 beds). Two S.R.N. for Theatre. 
CYMLA HOSPITAL 
CYMLA, NEATH (84 beds). 8.R.N., T.A. 
ROYAL ALEXANDRA HOSPITAL 
RHYL (150 beds). S.R.N. 
ST. JAMES’ HOSPITAL 
TREDEGAR (156 Acute Medical, Maternity and Geriatric beds). Ti 
CAERPHILLY DISTRICT MINERS’ HOSPITAL 
Nr. CARDIFF (170 Acute General beds). Two. 
COUNTY HOSPITAL 
BANGOR (140 beds). Foor Theatre. 


EAST GLAMORGAN HOSPITAL 
CHURCH VILLAGE, Nr. PONTYPRIDD (316 beds). 





HE SKI 
ORGE R¢ 
BIRMIN 
bs are i 
jatron. 1 





July 25, 1953 





WELSH REGIONAL HOSPITAL BOARD—(Conz.) 


Supplement xxxiii 








SES—Contd. 
NID AND DISTRICT HOSPITAL 
MMON, PONTYPRIDD (36 beds). ; 
DYAL HAMADRYAD GENERAL AND SEAMEN’S 
3 eee f Male and Female. 
OESYNYDD HOSPITAL 
Y (50 beds). S.R.N. or R.F.N. 
DWELLTY ISOLATION HOSPITAL 


WOOD (26 Fever beds). R.F.N. or 8.R.N. Non-resident. 
Le and from the nearest centres provided. 


IDGEND GENERAL HOSPITAL 


(364 beds). 
DLWYN BAY AND WEST DENBIGHSHIRE HOSPITAL 
BAY (60 beds). Vacancy early August. 
TAL 
pyeth (New T.B. Wards are being opened shortly). 
DYAL HAMADRYAD GENERAL AND SEAMEN’S 


DSPITAL 


F (66 beds). Male and Female. Resident und non-resident. 


IGAER HOSPITAL 


B. beds—15 Fever beds). S.R.N. Resident or non-resident. 

RINCE OF WALES ORTHOPAEDIC HOSPITAL 

FAR, Nr. Cardiff (216 beds). For post-graduate training for the Ortho- 
ertificate. 


‘on sw MATE ENROLLED ASSISTANT NURSES 

ity Tit MBRON-Y-NANT ISOLATION HOSPITAL 
BAY (25 beds). 

INT COTTAGE HOSPITAL 

(26 beds). 

AN ELY TUBERCULOSIS HOSPITAL 

VATER, CARDIFF (236 beds). 

LUESTY GENERAL HOSPITAL 

VELL (169 beds). 

UTHIN HOSPITAL 

IN (42 beds). Male. 

LLY HOSPITAL 


(324 beds). Modern Hospital facing the sea. Thoracic Centre for South 


IE GENERAL HOSPITAL 
APH (125 beds). Six. 


SLLANDUDNO GENERAL HOSPITAL 

eds). Male. 
RPHILLY AND DISTRICT MINERS’ HOSPITAL 
cute General beds). Four. 

. JAMES’ HOSPITAL 

‘AR (156 Acute Medical, Maternity and Geriatrics). Six. 
(OUNTY HOSPITAL 
OR (140 beds). 


ogi BAY MATERNITY HOME 


ROESYNYDD HOSPITAL 
AY (50 beds). 


ST GLAMORGAN HOSPITAL 

VILLAGE, Nr. PONTYPRIDD (316 beds). 
ONTYPRIDD AND DISTRICT HOSPITAL 
OMMON, PONTYPRIDD (36 beds). 


G HOSPITAL 
FPRIDD (313 beds). Male and Female. 
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DENTS. There are vacancies for student nurses, pupil assistant nurses and pupil midwives at training hospitals within the Region and a list 
pitals (including Mental Hospitals and Mental Deficien Institutions) which are recognised Training Schools will be sent on application to the Regional 
i r, Welsh Regional Hospital Board, Temple of Peace and Health, Cathays Park, Cardiff. (849) 


STATE ENROLLED ASSISTANT NURSES—Contd. 
TYNTYLA HOSPITAL 

YSTRAD, RHONDDA (114 beds). 
TONNA CHILDREN’S HOSPITAL 

TONNA, NEATH (90 beds). 
TONTEG HOSPITAL 

TONTEG, Nr. PONTYPRIDD (New T.B. Wards are being opened shortly). 
ROYAL HAMADRYAD GENERAL AND SEAMEN’S 
HOSPITAL 

CARDIFF (66 beds). Resident and non-resident. Male and Female. 
PRINCE OF WALES ORTHOPAEDIC HOSPITAL 

RHYDLAFAR, Nr. CARDIFF (216 beds). For post-graduate training for the 

Orthopaedic Certificate. 


PRINCE OF WALES ORTHOPAEDIC HOSPITAL 
RHYDLAFAR, Nr. CARDIFF (216 beds). Students are prepared for the examina- 
tion of the Joint Examination Board (British Orthopaedic Association and Central 
Council for the Care of Cripples). 


MENTAL NURSING 
TUTOR 


HENSOL CASTLE MENTAL DEFICIENCY INSTITUTION 
Nr. PONTYCLUN, GLAM. (460 beds). Male or Female. In Sole Charge. Recog- 
nised by the General Nursing Council as a Training School for Mental Deficiency 
Nurses. Applicants must be S.R.N.s and qualified Mental Nurses, and in addition 
should possess at least one of the qualifications laid down for such an appoint- | 





ment in the report of the Mental Nurses Sub-Committee, but in the event of no 
applications being received from suitable candidates holding the additional qualifica- 
tions mentioned, the Committee will be prepared to consider applications from 
persons who are not so qualified. The salary and conditions of service will be in 
accordance with the recommendations of the Nurses and Midwives Whitley Council. 
Applications, giving age, qualifications and details of present and previous appoint- 
ments, togeth2r with the names of three referees, should be received by the Medical 
Superintendent, Hensol Castle, Nr. Pontyclun, Glam., within 14 days of the 
appearance of this advertisement. 


NORTH WALES HOSPITAL FOR NERVOUS AND 

MENTAL DISORDERS 
DENBIGH (1,414 beds). Hospital is situated at Denbigh, a sizeable market town 
in the Vale of Clywd, and within half an hour's journey of Rhyl. There is a 
modern Nurses’ Home. Two consecutive days off per week allow Nurses living at a 
distance to go home frequently. 

BODFAN MENTAL HOME 
CAERNARVON (35 beds). 

HENSOL CASTLE MENTAL DEFICIENCY INSTITUTION 
PONTYCLUN, GLAM. (460 beds). Applications, with names and addresses of 
two referees, to the Medical Superintendent. 


DEPUTY SISTERS 
NORTH WALES HOSPITAL FOR NERVOUS AND 


MENTAL DISORDERS 
DENBIGH (1,414 beds). Hospital is situated at Denbigh, a sizeable market town 
in the Vale of Clywd, and within half an hour’s journey of Rhyl. There is a 
modern Nurses’ Home. Two consecutive days off per week allow Nurses living at a 
distance to go home frequently. 


STAFF NURSES 
NORTH WALES HOSPITAL FOR NERVOUS AND 


MENTAL DISORDERS 
DENBIGH (1,414 beds). Hospital is situated at Denbigh, a sizeable market town 
in the Vale of Clwyd, and within half an hour’s journey of the seaside resort of 
Rhyl. There is a modern Nurses’ Home. Two consecutive days off per week 
allow Nurses living at a distance to go home frequently. 


HENSOL CASTLE MENTAL DEFICIENCY INSTITUTION 
PONTYCLUN, GLAM. (460 beds). Female. Applications, with names and ad- 
dresses of two referees, to the Medical Superintendent. 


































HE SKIN HOSPITAL 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


DRGE ROAD, EDGBASTON THE NATIONAL HOSPITALS FOR NERVOUS DISEASES PN a gg ta 


BIRMINGHAM, 15 












well equipped, with a comple Square, Nursing School. 
beds. There is’ also a lar, q itley scale of salaries. (Staff Nurses 
partment in John Bright “Street, Residence optional i 





: n Vv j MAIDA VALE HOSPITAL, LONDON, W.9 . (605 Beds) 
ue are invited for the post of i acancies occur for Nurses on the General Register wishing to gain experience Applications are invited for the post of 
ron. The Hospital is situated n the practice of Neurological and Neurosurgical Nursing. Deputy to the Matron at Salisbury General 


ential area of Birmingham, is Facilities given for those interested to enter the National Hospital, Queen Hospital, which becomes vacant on the Ist 


September. Candidates should have had pre- 
vious nursing administrative experience in a 
Training School. 


Apply to Matron, The National Hospital, Queen Square. (10) Salary: £675 x £15 (6) x £20—£785. 


Applications, giving details of age, train- 













































Applicants ing, qualifications and previous posts, to- 
L as. Housekeeping —— 1 ago ra! —— of a ou 
peri i RK . . sen Toup Secretary, Odstock Hospital, 
e ability to ae The United Oxford Hospitals Salisbury, not later than 5th August, 1953. 
bt Domestic Stas eamential. |] ice gon CHE, OXFORD EYE HOSPITAL (759 
us undersigned :— acancies for- State Registered Nurses. One year’s post-graduate course in ’ 
J. PRESTON Ophthalmic Nursing, including iectures for the Diploma of the Ophthalmic Nursing KERNAn ae eee 
to the Hospital “antl Board. Vacancies in October, Deccmber, 1953. Whitley Council scale of salaries. Applications are invited tor the post of 
i agement FO coll ee es ye go a Vacancies December, Staff Midwife, general and private patients. 
d Hospital, ; . » January, A itley Council scale of salary 
Birmingham, 18. Applications to Matron, ‘The Oxford Eye Hospital, Oxford. (788) —taee oe 








(761) 

















eee wa Apply Matron. (66) 
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CITY OF MANCHESTER EDUCATION 
MITTEE 


com 
S0SS MOSS RESIDENTIAL SCHOOL 
For Epileptic Children 
ALDERLEY EDGE, CHESHIRE 
SISTER 


Applications are invited from State Regis- 
tered Nurses or Registered Sick Children’s 
Nurses for the above post. Salary: £425 x 
£15—£545, plus £20 special responsibility 
allowance for deputising for Matron, with 
deduction of £145 for board, lodging, etc. 

rther particulars and application form 
may be obtained (stamped addressed enve- 
lope) from the Chief Education Officer, Educa- 
tion Offices, Manchester, 3, and should be 
returned as soon as possible. (743) 


GLOUCESTER, STROUD & THE FOREST 
HOSPITAL MANAGEMENT COMMITTEE 
GLOUCESTERSHIRE ROYAL HOSPITAL 

(Southgate Street) 
Applications are invited for the following 
appointments :— 
Holiday Relief Sister (permanent post). 

Applicants must be S8.R.N., 8.C.M., and 

should have previously held a Ward Sister’s 


Post. 

Holiday Relief Sisters (2), for approxi- 
mately six months. Applicants must be 
8.R.N., 8.C.M., and should have previously 
held a Ward Sister's post. 

Salary and conditions of service in accord- 
ance with Whitley Council recommendations. 

Application forms in each instance from 
Matron, Gloucestershire Royal Hospital, 
Great Western Road, Gloucester, from whom 
further particulars may be obtained. (841) 


GOVERNMENT OF SOUTHERN 
ODESIA 


RHOD 

OCCUPATIONAL THERAPIST (FEMALE) 

Applicants should be qualified and have 
had experience at Mental Hospitals. Ap- 
pointment will be at the Ingutsheni Mental 
Hospital, Bulawayo. 

Commencing salary: £648, proceeding by 
annual and biennial increments of £33 to 
£912 per annum. 

Application forms and further particulars 
may be obtained from the Secretary, Rho- 
desia House, 429 Strand, London, W.C.2, to 
whom completed applications should 
turned by 10th August, 1953. 


ROFFEY PARK REHABILITATION 
CENTRE, HORSHAM. SUSSEX 
(120 Beds for Medical and Psychiatric 

Rehabilitation) 

There are vacancies for Staff Nurses. 
Training in medical and psychiatric rehabili- 
tation is given for one year, carrying the 
Hospital Certificate; 48-hour week. Whitley 
scale of salary. Uniform provided. 

The Centre is one hour from London on 
the Southern Railway, and there are excel- 
lent social amenities provided, including a 
licensed staff club, badminton and tennis. 

For particulars and application forms 
apply the Matron. (98) 














NORTHERN IRELAND RADIOTHERAPY 
CENTRE, PURDYSBURN, BELFAST 


Nurses. 
Applications, stating age and full particu- 
lars of training, Te and ge 


Purdysburn, Belfast. 
STOBHILL GENERAL HOSPITAL 
GLASGOW, N. 


Full or Part-Time Trained Nursing Staff 
required. Applicants should be 
more of the registers of the General Nursing 
Oounoil and/or hold the Midwifery Certifi- 


Applications in writing to Matron. (97) 


LONDON HOSPITAL, WHITECHAPEL, E.1 
State Registered Staff Nurse for new Skin 
Department (Out-Patients). Resident or 
non-resident. 
Applications in writing to the Matron, 
London Hospital, E.1. (478) 


UNITED BRISTOL HOSPITALS 











jurse, R.S.C.N. 
(B) State Enrolled Assistant Nurse ‘or 
Convalescent Home at Burnham-on-Sea. 
Applications, with the names of two 
referees, to be sent to the Matron, Bristol 
Royal Hospital for Sick Children, St. 
Michael’s Hill, Bristol, 2. (501) 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH 
Staff Nurses required for Geriatric Unit. 
Apply Senior Matron, South Devon and 
East Cornwall Hospital, Greenbank Road, 
Plymouth. (447) 








8T. MARY'S HOSPITAL 
PADDINGTON, W.2 

Applications are invited from Staff Nurses 
(resident or non-resident) for duty in the 
Private Patients’ Wing. 

Please send particulars of training, experi- 
ence and two names for reference to the 
Matron. (598) 


THE HOSPITALS FOR DISEASES OF THE CHEST 
BROMPTON HOSPITAL, 8.W.3, and SANATORIUM, FRIMLEY, SURREY 

State Registered Nurses wishing to gain additional experience and the B.T.A. 
Certificate are invited to write for particulars of the one year’s course held at 
Brompton Hospital in the medical and surgical treatment of Pulmonary Tuberculosis 
and other Chest diseases. The Brompton Hospital Certificate is also taken. Salary: 
£360 p.a., less £135 p.a. for board and lodging. 

tate Enrolled Assistant Nurses are also required. Salary’ £325 p.a., less 


s 
£182 p.a. for board and lodging. 
‘At the Sanatorium at Frimley, near Camberley, State Registered Nurses and 


State Enrolled Assistant Nurses are required, application from ex-patients being 


favourably considered. 
The above posts all carry the additional allowance of £15 on completion of 


each six months’ service. 
Apply Matron, Brompton Hospital, London, 8.W.3. (69) 


The United Birmingham Hospitals 
THE CHILDREN’S HOSPITAL o 
Staff Nurses, S.R.N. or R.S.C.N., required for Operating Theatres, giving 


excellent experience in all branches of surgery. 
Apply, giving full particulars and names for reference, to Matron. 











THE NATIONAL HOSPITALS 


The National Hospital, Queen Square, W.C.1. 
Maida Vale Hospital, W:9. 


Vacancies in the Theatres (Neurosurgical) for Staff Nurses 
with General Theatre experience desiring to specialise. 


Apply to Matron. (513) 





SOUTH DEVON AND EAST CORNWALL HOSPITAL 
FREEDOM FIELDS, PLYMOUTH 2 
Staff Nurses required for busy Theatre. General and gynaecological work. 
Apply with two names for reference to Matron, South Devon and East Cornwall 
Hospital, Greenbank Road, Plymouth. (666) 





GUYS—MAUDSLEY NEUROSURGICAL UNIT 


There are vacancies for General Trained Staff Nurses in the 
above newly opened Unit. 

Applications invited from State Registered Nurses interested in 
Neurosurgical nursing. 

Inquiries welcomed by Superintendent of Nursing, Maudsley 
Hospital, Denmark Hill, London, 8.E.5. (622) 


MOSS SIDE HOSPITAL FOR MENTAL DEFECTIVES 
MAGHULL, Near LIVERPOOL 


Male and Female Nurses are invited to enrol for training in State Registered 
Mental Deficiency Nursing. Training commences in the Preliminary Training 
School. Minimum age 18 years. ao 
Pay: First year £345, second year £355, third year £370. In addition, cash 
payments of £20 and £30 are made on passing the Preliminary and Final Exam- 
ination, respectively. Dependants’ allowances are also payable where applicable. 
For resident Student Nurses the charge for board and lodging is £108 per annum. 
Uniform provided free; 28 days’ leave each year. 

ere are also vacancies for Female Staff Nurses. Salary scale: £470 x 
£12 10s.—£570 (less £135 if resident). 

Applications to the Medical Superintendent. (593) 


THE UNITED CAMBRIDGE HOSPITALS 
The following staff are required for work at BROOKFIELDS HOSPITAL 
(Infectious Diseases) :— 
Staff Nurses, S.R.N. or S.R.F.N. 


Assistant Nurses. Fie’ ‘ 
Salary and conditions of service in accordance with the recommendations of 


the Whitley Council. The Hospital is convenient to the City centre. F 
Applications, stating age, qualifications and experience, should be sent to 
Matron, Brookfields Hospital, Mill Road, Cambridge. (606) 








Nursing Times, 


CHELSEA HOSPITA, 
DOVEHOUSE Stree | 
Staff Nurses, reside 

Gynaecological Certificay 
months. 
Applications to Matm 





(576) 











WESTMINSTER CHI 
WESTMINSTER HoOgpn; 
GR 
Staff Nurse, RESON : 
Apply, giving a ih 
ence, to_ Westminster 
Vincent Square §.W, 


KING EDWARD yi 
MID 


HURST, 
THEATRE Stay 
Applications are inyitg 
Theatre Staff Nurse, ¢ 
had good theatre experias 
knowledge of thoracic 
Salary and conditions 5 
those recommended by ty 
Apply with full parti 


THE ROYAL Canty 
FULHAM ROAD, 

Vacancies for Trained 
non-resident) who wish » 
major surgery and treatng) 
radiotherapy; also experi 
ment of diagnostic invest 
active isotopes. 

In order to assist th 
ment, it is essential t 
of trained Nurses on th 
accordance with the Whitiy 

For further particulay 





WESTMINSTER 

ST. JOHN'S GARDE 
Applications are invited 
ment of Staff Midwife fe 

Private Maternity Wards 
Applications, with dei 
qualifications and experiay 
two Matrons’ names {or 
sent as soon as possible ® 





ST. MARY'S 
Children’s D 
PRINCESS LOUISE K 
HOSPITAL FOR @ 
ST. QUINTIN AVE 
Vacancies for Staff 
S.R.N., requiring childres 
Applications, with fil 
names of two referees, to 


KING’S COLLEGE Hé 
Applications are invite 
Staff Nurse in Recovery Ha) 
Surrey, 37 beds for male all 
(medical and surgical), 
Apply Matron, King’s 0 








THE ORTHOPAEDI 

GREENISLAND, 6b. 

Applications are invite # 
sts: 


posts :— 

(1) Staff Nurses. The sit 
x £12 10s.—£460 per ama) 
of £135 per annum for bul 

Preference will be give! 
have had orthopaedic am 
ence in the nursing of si 
additional £10 per anni 
holders of appropriate ceil 

(2) Enrolled Assistant 
scale is £325 x £12 lis-# 
less a charge of £132 @ 
and lodgings. . 

In addition, a service a9 
be paid on completion d4 
continuous whole-time set 

Applications, giving del 
perience, together with om 
testimonials, should be # 
the Matron. 














ST. MARK’S HOSPITAL 
CITY ROAD, LONDON, E.C.1 
Applications invited for the foliowing appointments:— 
Staff Nurses (Female) jor Wards (Day duty). 
Staff Nurses (Male) for Wards (Day and Night duty). 
Residential accommodation available in modern Nurses’ Home for Female 
Nursing Staff. 
Detailed applications, with names of three referees, to Matron. (770) 

















ROYAL MASONIC HOSPITAL 
RAVENSCOURT PARK, W.6 
Applications are invited for the post of Charge Nurse in the Operating 
Theatres. Conditions of service and salary in accordance with the Whitley Council 


scale. 
Apply, giving particulars of training, age and experience, to the Matron. 
(811) 


























ST. ANDREW’S HOSPITAL, BILLERICAY, ESSEX 
(General Hospital — 400 Beds) 
Hospital pleasantly situated within easy access of London and Southend-on-Sea. 
Vacancies for Pupil Assistant Nurses. 
Please apply to Matron. (26) 





THE ROBERT JONES All 
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On behalf of the Management Committees applications are invited for the following appointments, and should be sent, together with details of age, 
Seations, training, experience, and the names of two referees (or copies of two recent testimonials), to the Matron of the appropriate Hospital 
nt where otherwise stated), from whom further details may be obtained. Salaries and conditions are in accordance with the appropriate National 


ents. 





HT SUPERINTENDENT 
NEMOUTH VICTORIA JUBILEE INFIRMARY, Hawkeys Lane, North 
ds (109 beds). S.R.N., S.C.M. Resident or non-resident. 


TERS 
= GATE HOSPITAL, Newcastle-upon-Tyne, 6 (305 beds). Applica- 
invited from General trained State Registered Nurses. Must have had pre- 
experience as a Ward Sister. Additional qualification of R.F.N. would be 


dvantage. Resident. 
SEKEEPING SISTER 


PITAL, Serpentine Road, West Hartlepool (92 beds). S.R.N., 
yo neta Certificate. Preferably with teaching experience. Resident. 


ARTMENTAL SISTER : 
UMBERLAND INFIRMARY, Carlisle (840 beds). 
br of four. Resident or non-resident. 


T SISTERS 
UMBERLAND INFIRMARY, Carlisle (340 beds). One of four. S.R.N. and 
ably 8.C.M. Resident or non-resident. — : 

ORMANBY HOSPITAL, Flatts Lane, Normanby, Yorks. (General, Post-Opera- 
Unit—51 beds). §nm Sole Charge. S.R.N. Resident or non-resident. 


Senior Theatre Sister. 


STAFF NURSES—Continued 

CUMBERLAND INFIRMARY, Carlisle (340 beds). 
Male or Female. Resident or non-resident. 

FRIARAGE HOSPITAL, Northallerton, Yorks. (General—285 beds). For Sur- 
gical and Medical Wards. Female. Resident or non-resident. 

HARTLEPOOLS HOSPITAL, Friar Street, Hartlepool (126 beds) Theatre 
Staff Nurse, S.R.N., also Staff Nurse for Female Medical Ward and one for Out- 
Patients, S.R.N., and Staff Nurse for Children’s Ward, S.R.N., or S.R.CN. Good 
children’s experience desirable. Female. Resident or non-resident. 

HEXHAM GENERAL HOSPITAL, Hexham, Northumberland (313 beds). 
Male, non-resident. Preferably interested in paraplegic work. 

PRESTON HOSPITAL, Preston Road, North Shields (General—331 beds). 
Female, S.R.N. Resident or non-resident. ; Q 

SHERIFF HILL 1.D. HOSPITAL, Sheriff Hill, Gateshead, 9 (127 beds). 
Female, R.F.N. Resident or non-resident. . s 

SIR G. B. HUNTER MEMORIAL HOSPITAL, The Green, Wallsend (59 beds). 
Female. Resident or non-resident. 

TYNEMOUTH VICTORIA JUBILEE INFIRMARY, Hawkeys Lane, North 
Shields (109 beds). For Holiday Relief duties. Resident or non-resident. 


STATE ENROLLED ASSISTANT NURSES 
CHARLOTTE STRAKER HOSPITAL, Corbridge-on-Tyne (General—16 beds). 
Female, resident. 


Theatre Staff Nurse. 


AMERON HOSPITAL, Serpentine Road, West Hartlepool (92 beds) Theatre 
, SRN, resident, also Relief Sister for Wards and Depts. S.R.N., S.C.M. 
UMBERLAND INFIRMARY, Carlisle (340 beds). Complete Training School. 
tre Sister, also Ward Sister for Gynaecological Ward of 20 beds, S.R.N. and 
., required for September, 1953, and one for Male Surgical Ward. Resident 


n-resident. 


RIARAGE HOSPITAL, Northallerton (General—285 beds). 


ent or non-resident. 


ADRIAN HOSPITAL, Coast Road, Wallsend (64 beds). Ward Sister, S.R.N., beds). Two required, S.R.N., 
ably with T.A. Certificate. Resident or non-resident. 

ARTLEPOOLS HOSPITAL, Friar Street, Hartiepool (126 beds). Second 
ire Sister required for busy Theatre. S.R.N. Resident. 

0OR PARK HOSPITAL, Darras Drive, North Shields (70 beds) 


n-resident. 


F NURSES 


LSTON COTTAGE HOSPITAL, Alston, Cumberland (11 beds). For Night 
§.R.N. and preferably 8.C.M. Female. 

AMERON HOSPITAL, Serpentine Road, West Hartlepool (92 beds) Theatre 
Good Theatre experience required. Also Staff Nurses, S.R.N. 
duty; Theatre experience desirable. Female. 


Nurse, S.R.N. 


Female. Non-resident. 
HE 


Relief Sister, STAFF MIDWIVES 


(preferred) or non-resident. 
Resident IR b 
Resident or non-resident. 
Shields (109 beds). 


PUPIL MIDWIVES 


Resident or non-resident. 





RIFF HILL 1.D. HOSPITAL, 


HARTLEPOOLS HOSPITAL, Friar Street, Hartlepool (126 beds) 
Unit, 18 beds. Resident or non-residen 
s G. B. HUNTER MEMORIAL 


TYNEMOUTH VICTORIA JUBILEE 
Resident or non-resident. 


PRESTON HOSPITAL, Preston Road, North Shields (General—331 beds). 
Sheriff Hill, Gateshead, 9 (127 beds). 


Male or Female, for Orthopaedic and T.B. Wards. Resident or non-resident. 
SHO 


TLEY BRIDGE GENERAL HOSPITAL, Shotley Bridge, Consett, Co. 
Durham (557 beds). Two required, Female. One for Plastic Department, and one 
for Thoracic Department. Resident or non-resident. 


GRANTULLY MATERNITY HOME, Westbourne Road, West Hartlepool (21 
8.C.M., alternate day and night duty. Resident 


Modern 


t. 
HOSPITAL, The Green, Wallsend (59 beds). 


INFIRMARY, Hawkeys Lane, North 


THE MATERNITY HOSPITAL, Chester Road, Sunderland (72 beds). S.R.N.s 
required for Part I Training. Resident or non-resident. 


(19) 











IH, SOUTH DEVON AND EAST 
L GENERAL HOSPITAL GROUP 
EVON AND EAST CORNWALL 
OSPITAL, PLYMOUTH 

s required for Geriatric Block. 
ecordance with recognised scale. 
stant Nurses required, over 18 
. Two years’ course Commenc- 
ig allowance: £225 per annum. 
particulars may be obtained from 
South Devon and East Cornwall 
reenhank Road, Plymouth. (602) 


OW WOOD ORTHOPAEDIC 
HOSPITAL 





r MANSFIELD, NOTTS. 
(328 Beds) 


s 
Physiotherapists required for 
ment dealing with all types of 
cases, including recent injuries, 
ial 








COUNTY BOROUGH OF ROTHERHAM 
APPOINTMENT OF IHYSIOTHERAPIST (IN SOLE CHARGE) 

Applications are invited from candidates holding Certificates recognised by the 
Chartered Society of Physiotherapy for the above position at the Health Depart- 
ment’s Child Welfare and School Medical Clinics. Preference will be given to 
persons who are also trained Orthopaedic Nurses. 

_Salary and conditions of tervice will be in accordance with the scales of the 
Whitley Councils for the Health Services (Gt. Britain), and the appointment will 
ba determinable by one month’s notice on either side. The post is superannuable 
and the successful candidate will be required to pass a medical examination. 

Canvassing will disqualify. 

Forms of application may he obtained from the Medical Officer of Health, 
Municipal Offices, Rotherham, and must be returned to the undersigned, endorsed 
“Physiotherapist,"” within 14 days of the publication of this advertisement. 

JOHN S. WALL, 

; Town Clerk. 

Municipal Offices, Rotherham. (755) 














by, Rehabilitation and R 
lary and conditions of service 
ce with Whitley Council scale. 
ns, giving full details of qualifi- 
experience, to Matron. (871) 


DON COUNTY COUNCIL 


Tequired at:— 
Highgate Day Nursery, N.19. 
bourne Day Nursery, W. 





"8 ursery, W.9. 
ged Day Nursery, W.C.1. 
ons: Senior and Supplementary 
vourses, Residential mmoda- 
le. Whitley salaries veey r 
lon ee} ae 4 for 1—5, 
Tro » W.9; for 6 at 53 
Road, E.C.1. (665) (244) 


. PETER’S HOSPITAL 
MALDON, ESSEX 
(170 Beds) 


fant Nurses required, Female 
Matron for fi t ; 
— hor, fumther particulars. 





(580) 





YAL CAN 
ROAD, 


(x46) 





MOORGATE GENERAL HOSPITAL, ROTHERHAM 
(368 Beds, 38 Cots) 
BADSLEY MOOR LANE HOSPITAL, ROTHERHAM 
(70 Beds) 
Physiotherapist, C.S.P., required, non-resident. 
Whitley scale. 
Applications, stating experience and names of two referees, to the Medical 
Superintendent, Moorgate General Hospital, Rotherham. (878) 


Salary in accordance with 








celaihtamatianl 

















DONCASTER GATE HOSPITAL, ROTHERHAM 
(155 Beds) 
Chartered Physiotherapist required, aaien or non-resident. Whitley Council 
a 


Applications, stating experience, qualifications and names of three referees, 
to the Secretary, Hospital Management Committee, ‘‘Fern Bank,’’ Doncaster Road, 
Rotherham. (879) 








Bath Hospital Management Committee 


ST. MARTIN’S HOSPITAL 
(614 Beds) 

Pupil Assistant Nurses, Male or Female, required for two-year Training Course. 
Candidates must be at least 18 years of age. Resident or non-resident posts. 
Large General Hospital, offering training of an essentially practical nature. 

Applications should be addressed to the Matron, St. Martin’s Hospital, Mid- 


ford Road, Bath. 
J. LAWRENCE MEARS, 
Secretary. 
Manor Hospital, Bath. (87) 














NURSE TRAINING IN THE 
ENFIELD GROUP OF HOSPITALS 

The Group offers training for the following 
grades in pleasantly sited Hospitals, within 
easy reach of London and the countryside. 
Recreational, local shopping and entertain- 
ment facilities are good. 

Vacancies at 

CHASE FARM HOSPITAL 
The Ridgeway, Enfield, Middlesex 
for Student Nurses (Female). 

Vacancies on courses commencing 1-10-53, 
1-1-54 and 1-4-54 for persons over 18 years 
of age. Training given for State Examination 
in General Nursing. Period, three years, in- 
cluding three months’ trial. Allowances: 
£225 first, £235 second, and £250 third 
year. Board, lodging and laundry provided 
for £108 p.a. Nurses on Supplementary 
Register may take two years’ course. 

Male vacancies on 1-10-53 course—four, 
non-resident. 

Pupil Midwives (Pt. 1 Training). 

Vacancies for S.R.N. on courses commenc- 
ing 1-8-53, 1-11-58 and 1-2-54. Period of 
training, six months. Allowance: £255 p.a., 
less deduction of £108 p.a. for board and 
lodging. 

Vacancies at 

SOUTH LODGE HOSPITAL 
(formerly Enfield & Edmonton 1.D. Hospital) 
World’s End Lane, Winchmore Hill, N.21 

ENFIELD WAR MEMORIAL HOSPITAL 

Chase Side, Enfield, Middlesex 

ST. MICHAEL’S HOSPITAL 

Chase Side Crescent, Enfield, Middlesex 
for Pupil Assistant Nurses. 

Men (non-resident) and women (resident) 
over 18 years of age. Two-year course in one 
or more of the above-mentioned Hospital 

Training allowances: £225 first, £235 
second year; Male Pupils £14 6s. extra per 
year; £5 grant on obtaining State Enrol- 
ment. 





ent. 

Illustrated brochure and further particulars 
from the Matron (Dept. N.T.), of the Hos- 
pitals concerned. (x399) 


GLOUCESTER STROUD & THE FOREST 

HOSPITAL MANAGEMENT COMMITTEE 

GLOUCESTERSHIRE ROYAL HOSPITAL 

There are vacancies for Student Nurses at 
the above Hospital. Twelve weeks spent in 
the Training School. Modified block system 
of training established. 

Applications should be sent to Matron, 
Gloucestershire Royal Hospital, Southgate 
Street, Gloucester. (82) 
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me MANAGEMENT COMMITTEE 
— NEY GROUP (No. 4 
ACKNEY HOSPITA 
HOMERTON HIGH STREET ‘Conon E.9 
(Large General Hospital: R 
Training School for Assistant > 

Vacancies exist for Pupil Assistant Nurses, 
aged # Ray. and over, for two years’ train- 
ing at the above Hospital. 

‘Training allowance: ist year £225, 2nd 
year £235; : aad of £108 a year is made 
for board and 

For Saollesiine forms and further particu- 
lars, apply Matron. (17) 


THE UNITED LEEDS Pay Laon 
GENERAL INFIRMARY AT LEEDS 


(950 

There are vacancies for Student Nurses. 
The curriculum of training covers a period of 
three years, excluding the period in the Pre- 
liminary Training School, followed by a tur- 
ther nine months’ service as a Staff Nurse, 
wk ane Nurse’s salary of £360 per annum 
Ss Paid. 

A. good standard of education is required. 
The Block system of joes is in force. Can- 
didates on a are 
accepted for a shortened pone A of training. 

A training allowance of £225 is paid for 
the first year, £235 for the second year, plus 
a single payment of £5 after passing the 
Preliminary State Examination, and £250 for 
the third year. From this allowance, pay- 
ment to the Hospital of £108 per annum is 
made for board and lodgings. After —_ 
Registration, Nurses will receive £360 
annum; a - £135 is paid to the Hospital 
for board and lodgings. 

For further particulars apply by letter to 
the Matron of the General Infirmary at Leeds, 
who will be pleased to interview parents or 
Prospective candidates. 


HOSPITAL MANAGEMENT COMMITTEE 
HACKNEY GROUP (No 6) 
GERMAN HOSPITAL, DALSTON, E.8 

Student Nurses required. Applications are 
invited from well-educated girls of 18 years 
and over for three years’ training in General 
Nursing, incl three months in the Pre- 
Seinen Training School. The Block system 
8 in operation. Candidates on one of the 
Supplementary Registers are accepted for two 
years’ training. 

A training “allowance is given of £225 1st 
year, £235 2nd year, £250 8rd year, from 
which a deduction at the rate of £108 per 
annum is made mg board, lodging, laundry, 
use of uniform. 

48: _, week; “os days’ annual leave, with 

















A Sieetion” forms may be obtained from 
the Matron. (104) 


CRUMPSALL HOSPITAL 
NCHESTER, 8 
(Adult ‘Generale. 225 Beds) 
Vacancies exist for Student Nurses, Female, 
resident or non-resident. Salaries in accord- 
ance with Whitley Council scales and con- 
ditions of service. Subject to National Health 
Service (Superannuation) Regulations, 1950. 
Applications to be addressed to the Matron, 
Dept. eS edi Crumpsali Hospital, as soon 
as possible. (63) 


ALDER HEY CHILDREN’S HOSPITAL 
LIVERPOOL, 12 
Nurses required, September and 
November, 1953. Candidates may train for 


either the General or the Children’s Register. 
Apply Matron. (83) 


THE UNITED MANCHESTER — 
SCHOOL OF NURSING 

egg) Royal ag Saint ae Hospital 

the Royal Eye 











ES 

Student Nurses are required for the above 
School of Nursing. 

The curriculum of training covers a period 
of three years, followed by a further year of 
service as 2 Staff Nurse. Student Nurses are 
paid a training allowance of £200 for Se 


and £225 for the third year. 
Of this, £100 will be payable to the United 
Manchester Hospitals for board and lodgings. 
They will receive medical attention and in- 
door uniform. Fourth year Nurses, after State 
Registration, become Staff Nurses and wi 
receive £315 per — of which £120 will 
be payable for board and lodging and indoor 
uniform. Student Nurses are ui 
serve a trial period of six months’ duration, 
three months of which are spent in the ° 
liminary Training School and three months 
in the wards, before signing a contract. Regu- 
at daily off duty is given to ensure a work- 
ing week of 48 hours. The Block system of 
education is in force, and the Student Nurses 
ive theoretical training from qualified 
Sister Tutors and obtain excellent practical 
experience in the wards under the supervision 
of the- Ward Sisters. They are required to 
= the National Health Service Superannua- 
og ——. on as the profession, and 
to join recreation clubs and 
the Student” Nurses’ Association of the Col- 
lege of Nursing. 

For further particulars apply by letter to 
the Principal of the School of Nursing, 
Matron, Manchester Royal Infirmary, Man- 
chester, 13. (88) 














WEST MIDDLESEX HOSPITAL 
ISLEWORTH 


Female Student Nurses for School commencing 12th October, 1953. 

Pupil Assistant Nurses for School commencing 10th August, 1953. 

Large General Training School. Excellent training given in all types of 
nursing (including children). Training allowance: 1st year £225, £108 payable 
for board and lodging. Twelve weeks’ Preliminary Training School—Monday to 
Friday 8 a.m. to 5 p.m. Rest of training in five block periods at five monthly 
intervals. Only two days ‘weekly with split duty, and on Night duty two nights 
off weekly, followed by 10 p.m. duty. 

oe centre—tennis, hockey, swimming and indoor sports. 


QUEEN MARY MATERNITY HOSPITAL 
(West Middlesex Hospital) 
Pupil Midwives for course commencing Ist February, 1954, and Ist May, 1954. 
Each has one Study Day per week. 
The Queen Mary Maternity Unit consists of 100 beds and 78 cots, and 
Paediatric Wing of 15 cots. Part I Training School for Pupil Midwives. Ex- 
perience is available on Ante-Natal, Labour Wing, Lying-in Ward, Paediatric Wing. 


CHISWICK MATERNITY UNIT 
(Annexe of West Middlesex Hospital) 
Pupil Midwives for course commencing Ist May, 1954. 
Each has one Study Day per week. 
Application forms obtainable from the Matron, West Middlesex Hospital, 
Isleworth, Middlesex. (1138/9) 


HENDON DISTRICT HOSPITAL 
357 HENDON WAY, LONDON, N.W.4 
Assistant Nurse Training School 
There are vacancies for Pupil Assistant Nurses (Female), aged 18 years and 
over, for the Preliminary Training School commencing in September, 1953, for two 
years’ training. 
acancies are also available at any time for applicants with previous training 
who are eligible for a shorter course. 
Whitley Council scales of salary and conditions of service. 
This is a_busy General Hospital of 63 beds, within easy reach of the City and 
West End of London. 
Apply to the Matron, from whom full particulars can be obtained. (678) 


EPSOM DISTRICT HOSPITAL, DORKING ROAD 
EPSOM, SURREY 
STAFFS REQUIRED 

Student Nurses for three years’ General Training. Training allowances: £225 
p.a. Ist year, £235 p.a. 2nd year, £250 p.a. 3rd year, less £108 p.a. for residen- 
tial services provided. 

Pupil Assistant Nurses for two years’ training, mainly in practical nursing. 
Training allowances: £225 p.a. Ist year, £235 p.a. 2nd year, less £108 p.a. for 
residential services hn. A, 

Apply Matron. (568) 











ST. MARK’S HOSPITAL 
CITY ROAD, LONDON, E.C.1 
(Post-Graduate Teaching Hospital) 
State Enrolled Assistant Nurse required for Out-Patients’ Department. 
Detailed applications, with names of two referees, to Matron. (742) 
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(Complete Traming rs 


Situated two Tailes tm 
spacious grounds, with fp 
~ or gates. 

tudent Nurses requi 
be 18 years of a vat 
Training Schools commeny, 
September and Dece 

Training allowance jp 
Whitley Council scales, 

For further particulay 
Matron. 


THE ROYAL WEST guy: 

CHICHESTER 

ITUDENT Np 

Candidates of good eds 
quired for general t; 

Apply to Matron for fijj 








ALEXANDRA 
STOCKWOOD PAK 
(Part of the Teaching Qn 
Hospital of St. g; 
There are vacancies {or 
for one or two years’ 
girls prior to starting Gag) 
Training, or Physiotherapy, | 
by the Medical and Numay 
£71 per annum, increasing 
year. Uniform provided, 4 
day per annum. Forty-igi 
Apply Matron. 


ROYAL HALIFAX 
3 





Beth) 

Complete General 7; 

Student Nurses requin 

the Preliminary Training & 
18 to 32 years 

For further particulas 

Royal Halifax Infirmary, 


BROMHAM HOSPITAL 
Near B 


ear 
(Mental Defective 
Student Nurses (Male wi 
dent, required for training 
salary scale. 
Further particulars ad 
able from Medical Superiaig 


ASHFORD Ht 
LONDON ROAD, ASHFORI, 
Minutes from 

(General Hospi 

Block System of 
Applications are invited‘ 
girls for General Training, I 
of age before entering Tr 
Training allowance: £23, 
annum, less £108 per anna 
Further particulars from 

Hospital. 

















Redhill Group Hospital Management Committee 


DORKING GENERAL HOSPITAL 
HORSHAM ROAD, DORKING, SURREY 
PUPIL ASSISTANT NURSES (MALE AND FEMALE) 

There are vacancies at the above Hospital for young men and women wishing 
to take up a career in nursing. 

Salary during the two years’ training for State Enrolment is £225—£235 
(less £108 per annum if Pupil is resident), and dependants’ allowances may also 
be claimed. A bonus of £5 is paid on completion of training, and salary scale 
increased to £325—£425 (women), and £340—£440 (men). 

Comfortable quarters are provided for resident Trainees, and there are good 
recreational facilities. Uniform is provided free and laundered without charge. 
Free meals on duty to non-resident Pupils. 

Further particulars from the Matron, Room 2. (731) 




















ST. GEORGE’S HOSPITAL 


HORNCHURCH, ESSEX 
(Chronic Sick — 839 Beds) 
(Assistant Nurse Training School) 
Pupil Assistant Nurses (Male, non-resident; Female, resident), aged 18 years 
or over, required for two years’ training. 
Applications or further inquiries to Matron. (90) 


BEDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE 


Bedford General Hospital offers excellent training for Nurses, 8.E.A.N. 
Course, two years. Allowances during training: 1st year £225, 2nd year £235, 
deductions of £108 per annum for board and lodging, etc. Lectures by Medical 
Staff and qualified Sister Tutors. Minimum age for enrolment, 17% years. 

Females, resident or non-resident. Males, non-resident. 

Applications to Matron, Mrs. F. M. Ball, Bedford General Hospital (North 
Wing), Kimbolton Road, Bedford. Interested candidates may visit Hospital by 
appointment with Matron. (232) 


KINGSTON HOSPITAL 
WOLVERTON AVENUE, KINGSTON-UPON-THAMES, SURREY 
(500/600 Beds) 

Applications are invited for Student Nurses for three years’ General Training. 
(Nurses on the Supplementary Register are accepted for two years’ training). 

Training grant and conditions are in accordance with the Whitley Council 
recommendations. 

The Hospital is situated in very pleasant surroundings on Kingston Hill and 
is within easy reach of London by train and bus. There is an attractive Nurses’ 
Home with facilities for many sport and social activities. 

Apply to Matron. (x413) 





FARNHAM Ho 
(178 Beds 
HALE ROAD, FAR 
STUDENT WW 
There are vacancies for 
the above Hospital for tk 
the Preliminary Training § 
mence on the 14th Septem. 
Applicants should be 18 
over. Training allowance: 
second year £235, third yard 
p.a. for residence. 
Please apply to Matt 


THE a NATIONAL 
DISE — Lay 





a 
Affiliated Training 
Student Nurses required, 
years. Two years’ trainilt 
cate. Completion of genenl! 
Isle of Wight County Ho 
Salary: £230—£240, wit 
£108 p.a. for board resident 
Apply Matron. 


NORTHOWRAM HALL 
Near HALIFA 





There are vacancies at 
for Female Student Nurs 
for fever nursing. Cand 
tween 18 and 30 Sat 
resident or non- oes 


or r non -resident. 
resi 
For further particular 4 


WEMBLEY 
(Associated with 
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oy 

There are vacancies {ot 
Sehoole pean: 15th 8 
Novem ‘ 
Cendhidates already a. 
— are accepted for 
of training. 

Modern Hospital witha 
centre of London 

Illustrated brochure 
Matron. 
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INGDON HOSPITAL, UXBRIDGE, 
MIDDLESEX 


(General — 705 Beds) 


TRAINING SCHOOL FOR STUDENT NURSES 
AND PUPIL MIDWIVES, PART II 


FEMALE STUDENT NURSES in the nay 


iin 
Veer ag ® October, 1953, January and April, 1954. 


aining Schools i 


Period of trai 
rts of the Regis 


Modern Nurses’ Home, separate bedrooms. 
UH two vacancies for Resident MALE STUDENT NURSES for 
tober Preliminary Training School. 
Exceptional training facilities. 
d standard ¢f education, and between the 


ning: Three years. Nurses on the Supplementary 
ter accepted for two years. (Immediate vacancies). 


Applicants with goo 


es of 18 and $4 years, should write to the Matron, who will send 
particulars and arrange interviews. 


Also vacancies for PUPIL MIDWIVES (Part II) from time to 


(42) 


CLAYBURY HOSPITAL 
(For Nervous and Mental Disorders) 


DODFORD BRIDGE, WOODFORD GREEN, ESSEX 


Hospital is situated in beautiful grounds, two minutes from the bus route 
minutes from London’s West End. Excellent training facilities include a 
Preliminary Training School, followed by study days, when the Student 
equired to spend any time in her ward. All modern treatments practised. 
s good for trained staff. Domestics carry out all domestic duties in the 
Hours: 96 a fortnight on a.m. and p.m. shift system. Four weeks’ annual 
elient social and sporting amenities available. No petty restrictions. 

unded on taking up duty. 

dent Nurses, Male and Female, to enter for General Nursing Council 
tions for Mental Nurses. Annual cash training allowance: 1st year £255 
. 10d. per week), 2nd year £265 (£5 1s. 8d. per week), 3rd year £280 
5d. per week). Deduction of £108 p.a. (£2 1s. 5d. per week) for board 
ging if resident. Dependants’ allowance where applicable. 

it-Registration Student Nurses, Male and Female, required to take Mental 
ite. Annual cash training allowance: General and Children’s Trained Nurses: 
r £340 (£6 10s. 5d. per week), 2nd year £355 (£6 16s. 2d. per week); 
Assistant Nurses and Nurses with Fever and T.A. Certificates: 1st year 
£6 6s. 7d. per week), 2nd year £340 (£6 10s. 5d. per week), 3rd year £355 
3. a geben Deduction of £110 p.a. (£2 2s. 2d. per week) for board 
ng if resident. 


and allowances for all the above female posts are paid monthly; Male 


, KEIGHLEY, SKIPTON AND SETTLE HOSPITAL 
MANAGEMENT COMMITTEE 


(YORKSHIRE, WEST RIDING) 
BHLEY AND BINGLE RAINING SCHOOL FOR 


5, 2nd year £235, plus £5 on passing Preliminary Exam- 
LA £250. Subject to deduction of £108 per annum for board and 


pplication forms and i 
© Howpital, conditions of service may be obtained from ne 


NORTH MIDDLESEX HOSPITAL 
SILVER STREET, EDMONTON N18 
S, 


73 
prlications are invited for the followin: i 
od g appointments. Apply to Matron. 
“yr! ons Vacancies 14th September, 1953 Candidates should be not 
Iain oa Three years’ training for State Examination in General 
Bhs > .? nee in accordance with the Nurses Whitley Council recom- 
im, An ce 25 Der annum, 2nd year £235 per annum, 3rd year £250 
i tide of £108 per annum is charged for board and lodging. 
RNs oes goancies Ist October, 1953. 
onda nwt od six months’ training for Part I C.M.B. Examination. 
accordanes wien a in Gas and Air Analgesia also given. Training allow- 
0 ae the Nurses and Midwives Whitley Council recommenda- 
4 » An amount of £108 per annum is charged me Dor 
(266 


ars in General 
ool. 


If resident, a charge of 
Non-resident will receive uniform, 


(58) 
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HAREFIELD HOSPITAL, HAREFIELD, 
MIDDLESEX 


Complete General Training School for Male and Female Nurses. Approved by 
the General Nursing Council for England and Wales, and also Training School 
for the British Tuberculosis Association Certificate. 

Students accepted for:— 

(1) General and Tuberculosis Training (four years). Training allowance: 
£230, £240, £310, £320 (subject to Nurse obtaining B.T.A. Certificate). 
Special allowance of £60 on completion of two years’ training in tuber- 
culosis nursing. 

(2) British Tuberculosis Association Certificate only (two years) Training 
allowance: £230, £240 p.a. Special allowance of £60 on completion of 
two years’ training in tuberculosis nursing. 

(3) General Training only (three years). Training allowance: £225, £235, 


p.a. 

Male Student Nurses for all courses of training have an additional yearly 
allowance of £14 6s. (Post-Registration Students excepted). 

Large modern Hospital. First-class facilities for Nursing Training, including 
Study Day. Situated in Green Belt near London. 

Application forms from Matron. (8) 








Hackney Group (No. 6) Hospital Management Committee 
HACKNEY HOSPITAL, LONDON, E.9 
Approved Training School for Female Student Nurses 
There are vacancies for Student Nurses at Hackney Hospital, London, E.9, 
which is a large General Hospital with a Preliminary Training School attached— 
Full Block System. The Wards provide good acute work and are well staffed. 
Classrooms are modern and well equipped; four Sister Tutors. Modern Nurses’ 
Home; forty-eight hours per week. Salary: Ist year £225, £108 being deducted 
for board and lodging. 
Registered Mental, Fever and Children’s trained Nurses accepted for two 
years’ training. 
Apply Matron for. application forms and further particulars. Interviews 
arranged. (21) 


EAST SUFFOLK AND IPSWICH HOSPITAL 
IPSWICH 


Student Nurses accepted for general training. Preliminary Training School 
courses commence in February, May, August and November each year. Usual 
training allowance given. 

For prospectus and full particulars apply to Matron. (85) 


BEDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE 


Bedford General Hospital offers excellent training for Nurses, S.R.N Course, 
three years. Allowance during training: lst year £225 2nd year £235, and 8rd 
year £250; deductions of £108 per annum for board and lodging, etc. Lectures 
by Medical Staff and qualified Sister Tutors. Minimum age for enrolment, 173 
years. Female Students, resident. Male Students, non-resident. 

Applications to Matron (Miss B. Shand), Bedford General Hospital (South 
Wing), Kempston Road, Bedford. Interested candidates may visit Hospital by 
appointment with Matron. (283) 


MILE END HOSPITAL, LONDON, E.1 

has vacancies for well-educated girls over 18 years of age as Student Nurses. 
Training period of three years, including first twelve weeks in Preliminary Training 
School. Study Day system in force. Candidates on Supplementary Register 
accepted for two years’ training. 

This is a busy General Hospital, offering all-round experience, with a pleasant, 
modern Nurses’ Home. 

Please write to Matron for further particulars and form of application. . 

(14 








EXETER SPECIAL HOSPITAL MANAGEMENT COMMITTEE 


(SOUTH WESTERN REGIONAL HOSPITAL BOARD) 
HAWKMOOR CHEST HOSPITAL, BOVEY TRACEY 
(210 Beds) 


Student Nurses required. All types of treatment for Pulmonary Tuberculosis, 
including a major Thoracic Surgical Unit for Tuberculosis and Non-Tuberculous 
Diseases of the Chest. 


Training School under the General Nursing Council (special three years’ 
training, one year in the Chest Hospital and two years in a General Hospital. 
for Women and Men of good education). The Chest Hospital is also a Training 
School for the British Tuberculosis Association Certificate. Salaries according to 
the Whitley Council scales recently published. 


For further details apply to Matron. (7) 


CANADIAN RED CROSS MEMORIAL HOSPITAL 
TAPLOW, Nr. MAIDENHEAD 
Student Nurses, Female, required for the above Hospital Training School. 
Age 18 to 35 years. Preliminary Training School included in the three years’ 
course. Fully qualified Sister Tutor. Salary and conditions of service in accord- 
ance with the recommendations of the Whitley Council. Uniform provided. 
Apply with full particulars to the Matron. (263) 


RANSOM SANATORIUM, RAINWORTH 
Nr. MANSFIELD 

Intelligent young men and women required as Student Nurses for either:— 

(a) Training for British Tuberculosis Association Certificate only, or 

(b) Affiliated training in general and tuberculosis nursing. 
Age limits, 18 to 35. New improved training allowances. Modern amenities 

include Television. 

Apply to Matron. (385) 





ase 
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HALIFAX pop ee HOSPITAL 


(4 
Preliminary Training — for Male and 
Female Nurses 
Vacancies October, 1953, for ten weeks’ 
course prior to three years’ general training. 
Nurses on Supplementary Register accepted 
for two years’ course in general training. 
Applications to be forwarded to the Matron, 
pales General Hospital, Salterhebble, Hali- 
(655) 





Xtll CHESTER AND DISTRICT 
HOSPITAL MANAGEMENT COMMITTEE 
CHESTER ROYAL INFIRMARY AND 
CHESTER CITY HOSPITAL 
Training School for Nurses 
There are vacancies for Student Nurses 
the above Training School. = 

The combined Hospitals are recognised by 
the General Nursing Council as a complete 
School for the General Register. 

The curriculum covers a period of three 
years, followed by a further year of service 
as a Staff Nurse. 

A training ~lsiiniaks of £225 ist year, 

is pay- 
deducted 


to Nurses on passing the Prelimina 
State Examination. ml 
Nurses on the Supplementary part of the 
T are accepted for reduced periods of 
training. 
Applications should be forwarded to the 
Matron, Chester Royal Infirmary. (x71) 


LIVERPOOL HOSPITAL, KINGSWOOD 
FRODSHAM 


Student Nurses, Female, required for two 
years’ training for British Tuberculosis Cer- 
tificate. Full-time Sister Tutor All 
tures given in duty time. Allowance: 
to £240 per annum, 
ete. The salary after qualification would be 
£347 10s. to £447 10s. 

Travelling and recreational facilities avail- 
able, including television. 

Apply to Matron. (739) 
BRIDGE OF EARN HOSPITAL 
PERTHSHIRE 
There are vacancies in the above Hospital 

for the following:— 

(1) Student Nurses, aged i8 years and 
over, for General Training. 

(2) Stud 


lent Nurses, aged 17 years and 
obtain 








over, and Trained Nurses viking to 
their Orthopaedic Certificate. 

pales according to the Whitley Council 
scales 

The Hospital is situated 15 minutes by 
bus from Perth, has 806 beds (including 280 
orthopaedic) and is recognised as a General 
and Orthopaedic Training School. 

Applications, giving full particulars and 
the names and addresses of three referees, 
should be addressed to the Matron. (118/18) 


BLACK NOTLEY HOSPITAL 
BRAINTREE, ESSEX 
General and Orthopaedic Training School 
for Nurses 
_ Situated in beautiful surroundings, Black 
Notley Hospital is within reach of London 
by train, with Hospital transport for special 
trips to shows etc. The Hospital has a 
modern Nurses’ Home, 
other recreational facilities. 
all branches of nursing. - 
training in operation. 
Girls aged 17 years and over accepted for 
two years’ training in Orthopaedic Nursing. 
There are vacancies in the Schools com- 
mencing 13th October, 1953. 
Vacancies exist for State Registered Nurses 
wishing to gain further experience and the 
— Tuberculosis Certificate. Course, one 


yor further particulars apply to the Matron, 
Black Notley et Braintree, Essex, 
quoting reference “N.T. (764 


BANGOUR GENERAL HOSPITAL 
BROXBURN, WEST LOTHIAN 
GENERAL TRAINING 


Applications are invited from well-educated 
girls of not less than 17% years of age for 
entrance to the Preliminary Training School, 
commencing on 7th September, 1953, and 4th 
January, 1954. 

The training allowance is £117 plus emolu- 
ments valued at £108 per annum, making a 
total of £225 for the first year, £235 for the 
second year, and £250 for the third year. 

Training for the Certificate of the British 


Student Nurses are required to do two 
years’ training in Tuberculosis Nursing. Can- 
didates must be 18 years of age and must 
have a good education. Training allowance: 
£225 per annum. Special allowance of £40 
on completion of two years’ training. 
Students may be resident or non-resident. 
Deductions for residential emoluments: £108 
gg ee. 

are also immediate vacancies for 
Pup "Midwives for Part Il Midwifery train- 


*\ pplication should be sent to the Matron, 
whom all particulars can be — 
) 





tennis courts and 
Experience in 
Block system of 








MOUNT VERNON HOSPITAL 
NORTHWOOD, MIDDLESEX 


COMPLETE GENERAL TRAINING SCHOOL 
FOR STUDENT NURSES 


STUDENTS are admitted to the Preliminary Training School 
each year in January, May and September. 

The period of training is three years. Nurses on the Supple- 
mentary parts of the Register will be accepted for two years. 


Modern methods of training adopted. 


Training grants and conditions in accordance with the Whitley 
Council recommendations. 


Applications from well-educated girls between the ages of 18 
and 30 years should be addressed to the Matron, who will be pleased 
to send full particulars. 


Bath Hospital Management Committee 
ROYAL UNITED HOSPITAL 


(473 Be 

There are vacancies for Student Nurses between the ages of 18—34 years, with 
good education, to qualify as State Registered Nurses in General Nursing. The 
Hospital and Nurses’ Home are modern and in ideal surroundings. 

Training, including the period in the Preliminary Training School, covers 
three years, followed by six months as a Staff Nurse. Study periods are allowed 
throughout the course. Training allowance of £225—£250 per annum is paid 
until qualified; from this allowance, a payment of £108 per annum is made to the 
Hospital for board and lodging. After qualification, salary is at the rate of £360 
per annum, from which a payment of £135 per annum is made. 

Vacancies occur in January, March, July and September. Candidates on the 
enety Registers of the General Nursing Council are accepted for two years’ 
rainin, 

Be en APmly. giving full details, to the Matron, Royal United Hospital, vee: a 


Woking and Chertsey Hospital Management Committee 
ST. PETER’S HOSPITAL, CHERTSEY, SURREY 


Complete Training School for Nurses 

Applications are invited from young men and women of good education, be- 
tween the ages of 18—32, for three years’ training in general nursing. 

Training allowance: 1st year £225, 2nd year £235, 8rd year £250, less £108 
per ; mong for residence, etc. 3 

Entry, dates: October 5th, 1953, January 11th, April 5th, 1954. No vacancies 

for Male Students until 1954. Nurses on Supplement ary Registers entered for final 
examination after two years. 

For further information apply to Matron, quoting reference N.T. (27) 





Cheltenham Group’ Hospital Management Committee 
CHELTENHAM GENERAL, EYE AND CHILDREN’S 


HOSPITAL 
: (220 Beds) 

Applications are invited for vacancies in the Preliminary Training School. 
Applicants must have a good standard of education and have reached the age of 
18 years. Training, including the period in the Preliminary Training School, 
covers three years, followed by six months as a Staff Nurse. Nurses on the Supple- 
mentary Register of the General Nursing Council are accepted for two years’ 
training. Study periods are allowed throughout the course. 

Training allowance: £225—£235—£250 per annum, less £108 for board 
residence. Uniform provided. Four weeks’ annual leave with salary. Modern 
Nurses’ Home. 

The main Hospital is situated in pleasant surroundings and the town offers 
wide facilities for sport, recreation and entertainment. 

Apply, giving full details, to the Matron, Cheltenham General nee. 


REDHILL GROUP HOSPITAL MANAGEMENT COMMITTEE 


YOUNG LADIES (age 18—30) of a good educational standard may be 
accepted as Student Nurses for training at REDHILL COUNTY HOSPITAL. 

The course of training for admission to the State Register extends over three 
years and an allowance of £225—£250 per annum (less £108 p.a. for board- 
lodging) is paid during this time. Uniform is provided free and there are com- 
fortable quarters in the modern Nurses’ Home. Excellent recreational facilities, 
including tennis courts, are provided. 

The Hospital, a large modern general, is situated on the edge of Earlswood 
Common, overlooking lakes, close to many amenities, horse ——' ” a Central 
London or the South Coast easily reached by 30-minute train se 

Apply for further particulars to the Principal Matron, = OA, Redhill 
County Hospital, Earlswood Common, Redhill, Surrey. Interviews with parents 
and candidates arranged. (410) 


West Cornwall Hospital Management Committee 
WEST CORNWALL HOSPITAL, PENZANCE 


, There are vacancies for Student Nurses at the above Training Hospital, due 
to increase of establishment. Candidates must be 18 years of age, of good sound 
pow sees Matron will be pleased to arrange interviews for parents of intending 
candidates. 

Applications, together with the names of three people from whom references 
can be obtained, to be made to the Group Matron, West Cornwall Hospital, 
Penzance. (646) 


North Manchester Hospital Management Committee 
MANCHESTER NORTHERN HOSPITAL, MANCHESTER, 8 


Complete Training eds) for Nurses 
and January Training 
(642) 


ee Nurses required for v jes in the Septemb 
"Asely to Matron as early as possible. 








° 


Nursing Time | 


HAIRMY: 
EAST KILBRIDE 
Complete Training 
(824 Bes 
(Approved by the Genery 

Vacancies are available 
(Female). Candidates 
age OF Over, and a goo 
tion is required. 

Salary: lst year £295, 
year £250; from which $4 
be deducted for full 
pendants’ allowances tg 
responsibilities. The fist 4 
ing are spent in the py 
School. 

Application forms ang 4 
be obtained from the Matr | 


APPOINTMENT 


PRIVATE hy 

Trained Staff Tequited by 
\ for cases in pati! 
Please apply to the lay 
THE CAVENE 

(Male and fy 

54 Beaumont Street, 
Telephone; BL 
Licensed by the L.C.C. By 








Assistant Matron-Sister }, 
tralasian Hospital (Dr, } 
Barkingside, Essex. Appli 
for the above appointmer, 
qualified Sister Tutors, P 
Training School Write, g 
for references, to Matm, 

Assistant Matrons (§} 
required for Residential 
lands, accommodating ane 
Revised salary scale. Men 
further particulars apply, @ 
this publication, to Secreta, 
dren’s Society, Old Tom§ 
Road, London, 8.E.11, 


Female Enrolled Assistal 
read. by Middlesex County| 
for Woodlands Park, Wo 
D’Abernon, Cobham, Sumy 
aged women). Established 
cal assessment and _ pres 
Salary as N.M.C. (LA) 6 
£12 10s. to £425 pas, la 
residential - emoluments, 
ing age, present post, 
Matron at Home (quoting 
vassing disqualifies. 
KENT EDUCATION # 
Required in September, 
Bursar to look after Studa 
minor illness, take charge d 
general assistance to the} 
of 90 resident women m 
£230 x £10 to £250, wit 
emoluments. Superannuatia 
Apply to the Principal, 
of Physical Education, Neat 


Matron required for Git? 
in September, girls aged 
Hospital or Nursery Num 
holidays. Salary by 
Miss Ireland, Lillesden & 
Kent. 

Night Sister required 1! 

R.S.C.N., experienced in st 
a Protestants in syupl 
of Dr. Barnardo's ae 
tralasian Hospital, cing 


Nurse-Companion requir 
valid bachelor. Comfortable 
town. Domestic staff. Gt 
Dependant or child com 
652, The Nursing Times, & 
London, W.C.2 

Nursery Nurses wanted (0 


aed. 
ing age and quot 
tion, to Secretary, 0. 
ciety, Old Town Hall, 
London, 8.E.11. i 
Pupil Assistant Nurses ® 
Langley Hospital, Leavesit 
cations are invited f from mf 
the age of 18 years for Wt 
Nurses. Two-year ae 
four weeks’ practical ins 
tering the wards, Trai 
first year, £210 seco es 
board, lodging, etc. Apply 
Required, 2 Female 
dent, for tale and et female 
Orderlies 
accordance with the el 
mendations. Pension " 
The Home and Hospitals 
High Road, 8. Totten! 
Required at the ee 
Thames Ditton, Sur 
Nurse and a State 
Resident. Good salary. 
ticulars to the> Mother 





hool age 
pply Bo: 
Martin's 
for = 


ng 


hi 


eck-8 PEGE LE 2 


stant Nurse and T 

Protestant, — 

ruce Porter Home r. Bar- 

aay mp1 Wear Bay one _ 

, situated in a 

English border, 

Si eg either 

or R.M. Suitable for 

etired Nor 

nly seni 

eo se on 808, The Nursing 
me ain's Street, London, bi 


; ht duty in high-class Nurs- 
4 Foniedos salary: 63 gns. 
“Matron, Packways, se 


read. by Middlesex 

un italy for Woodlands Park, 
Lane, Stoke D’Abernon, Cobham, 
ome £ aged women). Established, 
. Subject to medical assessment 
bed Peceaitions: Salary as N.M.C. 
res. (£425 x £15—£530 x £20— 
Jess £145 for board, lodging, etc.). 
ns, stating age, present post, pre- 
, to Matron at Home immediately 
(244 N.T.). Canvassing a 


§.R.N., wanted for Medical 
Unit at Poltimore House Nurs- 
near Exeter. Recent experience 
3 of surgical cases essential. Resi- 
d night Staff Nurses, S.R.N., also 
Salary equivalent to Whitley scale. 
ih full particulars to Matron, Polti- 
se, nr. Exeter, Devon. (746) 


MIDWIFERY 























ROYAL BUCKINGHAMSHIRE AND ASSOCIATED HOSPITALS 
SCHOOL OF NURSING 


Comprising 
ROYAL BUCKINGHAMSHIRE ‘HOSPITAL (103 Beds) 
TOKE MANDEVILLE HOSPITAL (609 Beds) 
TINDAL GENERAL HOSPITAL (164 Beds) 

Vacancies exist for Femate Student Nurses. Candidates must be at least 18 
years of age and have attained « good standard of education. 

Students accepted to the Preliminary Training School on ist November, 
February, May and August. 

Block system of education. Evcellent facilities for training. 

Training allowance: £225—£235—£250 per annum, less £108 for board- 
residence. Cash allowance of £5 on passing State Preliminary Examination. 
Uniform provided. Four weeks’ annual leave with salary. 

‘ae Nurses’ Homes. Hospital transport. London and Oxford within easy 
reach. 

Post-Registration Students accepted for shortened training. 

Inquiries and applicatioas to the Matron of any of the above Hospitals, 
Aylesbury, Bucks. (784) 

















CENTRAL MIDDLESEX HOSPITAL 
PARK ROYAL, N.W.10 


Acute Modern General Hospital—750 Beds, with large Casualty 
and Out-Patients’ Departments 
The Hospital is a Complete Training School for Student Nurses and Pupil Midwives 
and is situated in pleasant grounds, 25 minutes from the West End of London. 
VACANCIES EXIST FOR FEMALE STUDENT NURSES 

There is a Preliminary Training School where candidates are given instruction 
before commencing practical experience in Wards and Departments. Tuition given 
by large Consultant, Medical and qualified Teaching Staff. 

Modern Nurses’ Home, with separate bedrooms, and all facilities for indoor 
recreation and sport. 

Training allowance according to the recommendations of the Whitley Council: 
£225 to £250 per annum, less £108 for board and residence. Cash payment of 
£5 on passing the Preliminary State Examination. 

Four weeks’ annual leave. Uniform provided. 

Applications to Matron, who will be pleased to interview at any time by 
appointment. (804) 














ED BIRMINGHAM HOSPITALS 


Y STREET, BIRMINGHAM, 4 
wget wh bog Part I Examination 


gO and non-State 
co are accep’ 
ces ag recommended by Whitley 


hee oa May, Aon, November. 
to Matron. (96) 


OSPITAL, HUCKNALL ROAD 
NOTTINGHAM 
d, Pupil Midwives (resident). Six 
e for Part I Midwifery, commenc- 


bruary, Ist May, ist August, 1st 
each year. 


iy per I toinine ne 
raining may taken at 
Mvmt Hospital, which is an 


aiewence as recommend 
1 Midwives Council. o—- 
Darticulars and application forms 

btained from the Matron. (60) 


L MANAGEMENT’ co 

MENT COMMITTEE 
INGALE AND QUEEN MARY 
TERNITY HOMES, DERBY 
idwives accepted for Part II Mid- 
ining. Whitley scales and con- 
Vacancies occur June, September, 


tron. (114) 


UNITED LEEDS HOSPITALS 
TERNITY HOSPITAL AT 
DE boy <2 LEEDS, “ogy 
) 
d Training School and Teachin: 
associated we the University 


5 
te Prepared for the Part I 
on acy qualified Midwifery Teachers, 
+] “peepee course given in the 
Prior to six months’ training. 
h in Physiotherapy will be given. 
# arrangements for Gas and Air 


Council scale of allowanc: ces. 
for 8.R.N. 8th 
and October, and 25th January, 


will occur for N 
in May aud November of good 
yu ustra’ brochi 
the Matron. M271) 1g 


END MATERNITY HOSPIT 
COMMERCI IAL ROAD = 
LONDON, E 














vacancies occur for. untrained 
D Matron. (166) 


UNIT, GENER 
ROCHFORD, Sot HOSPITAL 
(70 Bed 





is) 
ives. Vacancies ain 
big eee 
P with P t 
of 8 cote attached. Eighthene 


‘0 the Midwifery Matron, 
(738) 








CHELMSFORD SCHOOL OF NURSING 
ESSEX 

A three-year course of training is offered to women aged 18 years and over. 
Schools commence in June, October, January and March of each year. 

A period of training in the Preliminary Training School, ‘“Thornwoods,” is 
followed by practical ward trainirg by qualified staff. Lectures by Consultants 
in the various branches of medicine and on nursing subjects by Nurse Tutors are 
given throughout training. 

Shortened course of training for Student Nurses holding Certificates on the 
Supplementary part of the Gensral Nursing Council's Register to commence as 
second year students, with appr-priate salary. 

Training allowances of £225, rising to £250 a year, are made, with deduc- 
tions of £108 per year for board lodging. Allowances for Students commencing as 
second year Students on the shortened course of training rise from £235 to £250 
a year, with board and lodging deduction as above. After qualification. a salary 
of £360 to £550 a year is paid. 

Four weeks’ annual leave 2nd pension scheme are included in the conditions 
of service. Special attention is paia to the welfare and health of Students, and 
there are good recreational facilitics. 

Application forms and furtacr details obtainable from the Matron, St. John’s 


Hospital, Chelmsford, and the Matron, Chelmsford and Essex Hospital, Chelmsford. 
(7538) 





Supplement xxxix 


MILE END HOSPITAL 
BANCROFT ROAD, LONDON, E.1 
(Part | Midwifery Training School) 

Vacancies for Pupil Midwives for ist 
August and 1st November, 1953. 

Obstetric and Paediatric lectures given by 
Specialists. Gas and Air Analgesia Course 
arranged. ‘Training allowance (if 8.R.N.): 
resident £255 per annum, less a charge of 
£108 for board and lodging; non-resident, 
£255 per annum, with uniform, laundry and 
meals on duty provided free. 

Forms of application and further particu- 
lars can be obtained from Matron. (5) 


UNITED MANCHESTER HOSPITALS 
AINT cae —— 


E 
Midwifery Training School 

Vacancies exist for Pupil Midwives in pre- 
paration for the first period examination of 
the Central Midwives Board. Qualified —_ 
Tutors are responsible for the supervision of 
training. 

Modified Block system and Study Day in 
progress during six months’ training. 

Salary and conditions of service in accord- 
_— with the Whitley Council recommenda- 
tions. 

For further particulars and date of vacan- 
cies apply. to the Matron. (14) 


ST. ANDREW’S HOSPITAL 
DEVONS ROAD, LONDON, E.3 
Vacancies will occur on November Ist, 
1953, and February ist, 1954, for Pupil Mid- 
wives, to prepare for Part I of the Central 

Midwives Board Examination. 
Further particulars from Matron. (36) 


ST. LUKE’S BRADFORD. HOSPITAL 


(126 Beds) 

First Period Midwifery Training School 

Pupil Midwives required for first period 
Midwifery Training. Weekly study arranged. 
Instruction in care of premature baby given. 
Separate bedrooms provided. Hospital con- 
veniently situated, 10 minutes walk from 
City centre. A few untrained Pupils accepted 
if a satisfactory standard of education has 
been attained. 

Second period training can be taken in 
Bradford if required. 

For brochure and application form apoly 
to Matron. (521) 


THE enue. HAMPTON ht sate 
EAST MOLESEY, SURR 
Midwifery Training Scho y 
THE BEARSTED MEMORIAL HOSPITAL 
(Jewish Maternity Hospital) 

Pupil Midwives prepared for Part I Exam- 
ination of the Central Midwives Board at. 
this Hospital, in pleasant surroundings, 
within easy reach of the West End. 

Obstetric and Paediatric lectures by 
Specialists. Resident Midwife Teacher. 

Vacancies occur in February, May, August 
and November in each year. 

Please apply to Matron for —_ 
forms. 32) 

















Plymouth, South Devon and coin Cornwall General Hospital 


SOUTH DEVON AND EAST ‘CORNWALL HOSPITAL 
PLYMOUTH 


Vacancies exist in the Group Preliminary Training School for Student Nurses. 
Candidates must be at least 18 years of age and have attained a good standard 
of education. 

Preliminary Training Schools commence on September 21st and December 14th, 


Block system of training. Lectures by Medical Staff and qualified Tutors. 
Applications to the Matron, South Devon and East Cornwall Hospital, Green- 
bank Road, Plymouth. (601) 


HERTFORD COUNTY HOSPITAL 
HERTFORD, HERTS. 
Training School for Maie and Female Student Nurses 
Vacancies occur in January, April and September of each year. 
Apply to Matron for particulars. 











SEACROFT HOSPITAL, YORK ROAD, LEEDS 


Student Nurses accepted for Fever or Sick Children’s training. Good standard 
of education required and applicants should be 18 years of age. 


Apply to Matron. (461) 


STUDENT NURSES REQUIRED 
Vacancies occur April, July, October and January. 


Apply Matron, Borough General Hospital, Heath Road, Ipswich, Suffolk. 
(49) 























Redhill Group Hospital Management Committee 
HORSHAM HOSPITAL 
HURST ROAD, HORSHAM, SUSSEX 
Student Nurses required at Horsham Hospital (minimum age 18); 
are spent at Horsham and 18 months at Redhill County Hospital. 
,, Nationally agreed salaries. Excellent conditions and good recreational facili- 


” Apply for full details to Matron, Room 2. (782) 


18 months 











MATERNITY NURSING AssociaTi0N 
63-65 MYDDELTON 8QU 
LONDON, E.C.1 
Midwifery Training School for Second Ex 
amination of the Central Midwives Board; 
1,200 district patients. Whitley Council 
salary and conditions. 
For vacancies apply to the Matron. (x22) 





SITUATIONS VACANT 


None of the vacancies in this column relates to 
@ man aged 18-64 or a woman aged 18-59 
inclusive unless he or she is or the 

of the Notification of Vacancies 


Order, 1952, or the vacancy is for employment 
excepted from the provisions of that order. 


CHIPPING NORTON AND DISTRICT 
MEMORIAL HOSPITAL 
(32 Beds) 
Vacancies for Nursing Orderlies. 
Applications to the Matron (75) 


DANESBURY CONVALESCENT HOME 
WELWYN, HERTS. 
Resident Assistant Gook required. Basic 
pay: £4 16s. 6d. per week, less £1 138. per 
week for board, lodging and laundry. Foreign 
workers may apply. Apply to Matron. 
Domestic Assistant required. Resident or 
non-resident. Basic pay: £4 10s. 6d. Der 
week, less £1 13s. per week if fully resident. 
Foreign workers may apply. 
Apply to Matron. (279) 


CLARE HALL HOSPITAL 

SOUTH MIMMS, Nr. BARNET, HERTS. 

Resident or non-resident Female Ward 
Orderlies. Should be interested in Hospital 
work. Basic pay: £5 4s. 6d. per week. Uni- 
form provided. If resident, £1 138. per 
week deducted for full board, lodging and 
laundry. 

Written or personal application to ae 

















SANDYBROOK HOSPITAL, JERSEY 
(101 Beds) 
Female Chronic Sick 
State Registered and Enrolled Assistant 
Nurses required in the above Hospital. Salary 
in relation to Whitley scale recommendations. 
Resident or non-resident. 





Supplement xl 
SITUATIONS VACANT—Continued 


Matron’s Maid required, with knowledge 
of cooking preferred. Day and a half off 
weekly. Salary: 95/6 per week, less deduc- 
tion of 33/- per week if resident. Fare re- 
funded after six months’ service. Apply, 
with mames for reference, to Matron, Sandy- 
brook Hospital, Jersey, (483 


EPSOM DISTRICT HOSPITAL 
DORKING ROAD, EPSOM, SURREY 
Ward Maids required, resident or non-resi- 
dent. Basic wage: 








£4 18s. 6d. per 48-hour 
week. Charge for residence: £1 188. per 
week. Ancillary Staffs Council’s conditions 
of service. 

Apply Matron. (569) 


WORCESTER ROYAL INFIRMARY 
Vacancies for resident Nurses’ Home and 
Dining Room Maids. Whitley Council con- 
ditions. 
(587) 


Apply to Domestic Supervisor. 

Female Attendant (res.) read. by Middle- 
sex County Council for Moiravale Lower Ted- 
dington Road, Hampton Wick, Middx. (small 
Home for aged persons). Protective clothing 
free. Wages: 106/6d. p. 48-hr. wk., 33/- 
p.w. charged for board, lodging. Established, 
Pensionable. Subject to medical assessment 
and prescribed conditions. Applications, 

stating age, exper., to Matron at Home (quot- 
ing M.260 N.T.). Canvassing disqualifies. 

(679) 


ST. PETER’S HOSPITAL, CHERTSEY 

Full-time Seamstress required, resident or 
non-resident, accustomed to power machines. 

ary and terms of employment according o 
Whitley Council agreements. 

Apply to Matron, quoting ref. N.T. (709) 


PETERBOROUGH AND STAMFORD 
HOSPITAL MANAGEMENT COMMITTEE 
MEMORIAL HOSPITAL. PETERBOROUGH 
Experienced Matron's Maid required. Basic 
wage: £4 15s. 6d. 48-hour week. Residence 
available. 
Apply with full particulars to Matron. 
(736 

















ROYAL SCHOOL FOR — BLIND 
LEATHERHEA 

Assistant Housemistress A 

cessful applicant will be 

the Matron, 


The suc- 
responsible, under 
for a Hostel of approx. 25 blind 


£200 p.a., plus board, lodging and 

Superannuation scheme. 

Miss M. Cox, S8.R.N., “Victoria 
House,”” Epsom Road, Leathe orhead, i 
(Tel.: Leatherhead 2759). (762) 


THE ROYAL SCHOOL FOR THE BLIND 
LEATH URREY 





HERHEAD, 

The Committee of Management are now 
considering en art for the appointment 
of H of E. Communicant). The 
successful! ~~ Ae will be responsible for a 
Hostel of, at present, approx. 50 blind men. 
applicants, who may be married or single. 
should write to the Principal, stating age and 
qualifications. 

Salary: Single man £400 p.a.; married man 
(wife assisting) £500 p.a. In both cases in- 
cluding full residential emoluments. (Super- 
annuation scheme). (763) 


VICTORIA HOSPITAL FOR CHILDREN 
TITE STREET, CHELSEA, S.W.3 
Matron’s Maid, resident, required. 
Apply, giving details and names for refer- 
ence, to the Home Sister. (774) 
STOKE MANDEVILLE HOSPITAL 
AYLESBURY 
91/6d. 
for 48- 








Maids for Nurses’ Home, resident, 
for 48-hour week. 

Matron’s Maid 
hour week. 

Ward Orderlies 
dent or 
week 


(resident), 95/6d. 


(Male and Female), 
non-resident, 97/6d. for 


Ward Maids (resident or 
91/6d. for 48-hour week. 

A deduction of 33/- 
where posts are resident. 

Apply with one name for 
Matron. 


Wardmaids required 
years). £4 lls 


resi- 
48-hour 
non-resident), 
per week is made 


reference to 
(782) 





immediately (18-40 
48-hr. week, less 33s. board 
residence, etc., also shift pay. Uniform pro- 
vided. Also Nurses’ Home Maid. Write, 
Domestic Supervisor, Royal Berkshire Hos- 
pital, Reading. (793) 


_ Nationally agreed salaries. 
ties. 


Redhill Group Hospital Management Committee 


EAST SURREY HOSPITAL 
SHREWSBURY ROAD, REDHILL, SURREY 
Student Nurses required at East Surrey Hospital (minimum age 18). 
Excellent conditions and good recreational facili- 
Fm mg song course for Nurses on the Supplementary 
Apply for full details to Matron, Room 2 


Register. 
(733) 





Nursing Tim 


Female Attendants 


33/- D.w. chareet for b 
lished, pensionable, 

ment ‘and prescribed 
ing age, exper., to Ma 
M.285 N.T.). Canvasgi 

















Be VHA Be 














Paddington Group Hospital Management Committee 


ST. CHARLES’ HOSPITAL, 


There are vacancies at the above Hospital for Student Nurses for three years’ 
(Shortened periods of training for applicants on the Supple- 
18 years. 
Training allowance payable during Ist year £225, 
year £235, 3rd year £250, less a charge of £108 a year for board residence, etc., 
plus a single payment of £5 (tax free) on passing the Preliminary State Examina- 
Excellent opportunities for promotion after training. 
Further particulars and an illustrated brochure are obtainable from the Matron, 
inquiries should be addressed. 


general training. 
mentary Register). 
recreational facilities. 


Minimum age, 
tion. Uniform is provided. 


to whom all 
writing. 


LADBROKE GROVE, W.10 


ample 
2nd 


Four weeks’ annual leave, 


Please mention this paper when 


(113/15) H 





One or two rooms to Ri 
with nursing expe 
duties. Near Swan: 
Chance, Corfe Castle, 


HOLIDAY ACCO} 


Paignton, Devon. 
Phone: 








children. Full board 
application. 


Ilfracombe Keswick 
welcomes all christians, } 
Brochure, L. W. Clemeng 














THE GENERAL HOSPITAL, MOORLANDS ROAD 
DEWSBURY 

Student Nurses are required at the above 

is for three years, and a good standard of education is required. 

£235 for the second year, 

allowance of £5 after passing the Preliminary State Examination, 
A deduction of £108 per annum is made for board and lodging. 

Applications should be made to the Matron, who will be pleased to interview 
girls and their parents who are interested in the Nursing Profession. (823) 


allowance is £225 for the first year, 


the third year. 


The course of training 
The training 
plus a single 
and £250 for 


Hospital. 











Bournemouth. Glend 
Road,. A real Holiday’ 
Billiards (full size), Tah 
table Lounges. Very 
service. Vacancies from 
74—9 guineas weekly, = 

Telephone Bournemont 

Horsted Keynes. 
and London. Q 
Good bus service. r 
School House. Tel.; D 

















Student ae (Female) 
HAM-BY-SEA, SUSSEX. Resident, 





WORTHING GROUP HOSPITAL MANAGEMENT 


COMMITT 
required at SOUTHLANDS 
uniform provided. 
Further particulars may be obtained from the a 


EE 
HOSPITAL SHORE- 
Block system of training. 


. OAKTON, 
Group Secretary. 
(824) 

















Hospital Management Committee, Hackney Group (No. 6) 
HACKNEY HOSPITAL, LONDON, E.9 


Vacancies exist at Hackney Hospital, 


London, E.9, for Part | Midwifery 


Training for the Courses commerns ° ist February, Ist May, Ist August and 


lst November each year for S.R.N. and 
Block of 109 beds recently opened. 
Specialists. 
Modern Nurses’ Home. 


For application forms and further particulars apply Matron. 


R.8.C.N. 
Obstetric and Paediatric lectures given by 
Gas and Air Analgesia lectures arranged. High percentage of passes. 


candidates. New modern Maternity 


(20) 


Edinburgh. ‘The Nile 
ingside, offers first 
minutes from City ¢e 
within easy reach of 
home produce, sun loung 
and radio in every bedro 
Vacancies till August 
onwards; 22/6d. dinner, 
Reduced terms off season, 
Please quote “Nursing Ti 


LONDON ACCO 


London. Nightly Af 
Breakfast, 13/6d. Cente 
Street Station). The & 
Gloucester Place, N.W.Ly 











CI 


Northwoods, Winterbs 
Registered Nursing Hom 
roundings for elderly 
warmth, comfort, good 
produce. From 6 gui 
the Matron. 








THE LEICESTER ROYAL INFIRMARY MATERNITY 
HOSPITAL 


CAUSEWAY LANE, LEICESTER 
Part | Midwifery Training School 


(50 8 
Pupils are accepted for Part I Midwifery Training (six months’ course). 


Courses commence May Ist and 14th; August Ist and 
Obstetric and Paediatric lectures given by Special- 
Study Day scheme of midwifery education is in progress. 


14th; February 1st and 14th. 
ists and Sister Tutor. 


14th; November ist and 


Good experience is available in the care of premature babies and Human Milk 
Bank. Accommodation is separate from the Hospital and is within five minutes’ 


walk of the City Centre. 
Apply to Matron. 


(48) 


Derby Area No. 1 Hospital Management Committee 
CITY HOSPITAL, DERBY 


Pupils prepared for Part I Examination of the Central Midwives Board. Whit- 


ley Council scales and conditions. 
November in each year. 
Applications to Matron. 


Vacancies occur in February, May, August and 
Part II Midwifery Training can be arranged if — 


THORPE COOMBE MATERNITY HOSPITAL 
WALTHAMSTOW, E.17 
Required, Part | Pupil Midwives, S.R.N. Vacancies for November, 1953, and 


February and May, 1954. 
Apply to Matron. 


Resident Dining-room Maids required. £4 
1s. per 48-hour week, plus 3d. per hour shift 
pay and 1d. per hour when on waitress duties, 
less 33s. board residence. Apply Catering 
Officer, Royal Berkshire Hospital, eo 





MOORFIELDS WESTMINSTER AND 
CENTRAL EYE HOSPITAL 
inster 


Westmi Branch 
HIGH HOLBORN, LONDON, W.C.1 
(100 Ss) 
Resident Head Cook (Female) required 
iately, with experience of institutional 
and capable of deputising for Cater- 
ing Officer in her absence. Wages: £6 2s. 6d. 
per week, less £1 13s. for board, -etc., with 
additional 6s. per week payable to holders of 
recognised Cookery Diploma. 
Apply on writing to Catering Officer. 
(812) 





SURREY COUNTY COUNCIL, COUNTY 
ELFARE DEPARTMENT 
MALDEN HOMES FOR THE AGED 
PERCY GARDENS, MANOR DRIVE 
NORTH, WORCESTER PARK 

Applications are invited for the following 
appointment at the above Homes shortly to 
be opened by the Council for the accommo- 
dation of 110 old people: 

Cook (Female). Should have a wide ex- 
perience of cooking for numbers. Basic wage: 
£5 10s. 6d. per week. 

Applications should be addressed to the 
Matron as soon _as_possible. (826) 








(538) 


Matrons’ Assistants (res.) rad. by Middle- 
sex County Council for various Homes for 
aged persons situated in or bordering county. 
Should be interested in welfare of old people 
and knowledge of nursing or first aid advan- 
tage. Salary: £224 x £15—£269 p.a., plus 
residential emoluments valued at £151 p.a. 
Established, pensionable, subject to medical 
assessment and prescribed conditions. Apply, 
giving age, quals., details present post, pre- 
vious exper., 3 referees, to Chief Welfare 
Officer, 1 Queen Anne’s Gate Buildings, Dart- 
mouth Street, S.W.1, by 8th August (quoting 
M.287 N.T.). Canvassing disqualifies. (855) 


Cook required for Southall-Norwood Hos- 
pital, The Green, Southall, Middx. (28 beds), 
£5 16s. 6d. per week of 48 hours, less £1 
13s. per week board, residence, etc. Applica- 
tions to the Matron. (875) 








HOME WA 
Elderly lady, partly d 
manent comfortable 
radiator in bedroom, 
Cheshire or vicinity 
good weekly fee for bo 
No. 639, The Nursing 
Street, London W.C.2 
FOR § 
Moffat, Dumfrieshire,: 
with immediate poss 
for Nursing Home or 
Beech Grove, Moffat. 
superior residential area 
excellent condition, 
rooms, kitchen, four 
w.c., attics, garden willl 
£1 11s. per annum. { 
wun particulars apply, 
R.LC.S., A.A.L, Chai 
Skipton Road, Keighi 1 
2246. 


To Rent. 
modernised, 
lounge, dining room, Stam 
den. Suitable Conv et 
position. Now as Cale 
£1,850, lease, goodwill, # 
per annum. Box i 
Martin’s Street, Londo 


Old-established 
Norfolk area. 
Maternity, shronoes : 
situated. Permanent pa 
bookings. Long 5 
equipped. Owner retii 
Particulars Box No. 8% 
St. Martin’s Street, 


Bournemouth Area 3 
registered 11 
Central heated, 
agents. Further parti 
The Nursing Times, 8 
don, W.C.2 














Cheshire. _ 
10 bedro 








SCE 


National Adoption , 
the Adopaicns of Ci 
1939, 4 Baker 8 
legal’ adantian of hab 
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to hand 


Crookes Hand Cream is both a skin food and preservative. 
Unlike some creams it is not heavy and does not “ drag” 
the skin: on the contrary there is just the right amount 
of “slip”. It does not leave the hands oily or greasy and 
is quickly absorbed. It is nourishing, softening and 
soothing: it is, in fact, good for the skin. Crookes 
Hand Cream is equally good for softening and feeding the 
nails and cuticles. It is pleasantly and lightly perfumed. 























le ; 
lass 
i croones Aand Cream 
rei 
en i 
tT Ke IN THE NEW PATENT NON-CRUSHABLE TUBE 
DMM Price: 3/- (inclusive of 75% P.T.) 
ntrally Incidentally Crookes Hand Cream is one of our fine 
hi = products which has been to.the top of Mount Everest. 
G Ht) 2 = 
— THE CROOKES LABORATORIES LIMITED - PARK ROYAL -: LONDON N.W.10 
Pmt 
ness $ 
a = 
WANT 
=s yiurom ‘No 
Lent 
oan can’t-get-to-sleepers 
ne or _— 
oT j tonight, Sister’ 
SUARTHRITIS * RHEUMATISM * GOUT 
‘eer lBROSITIS * CYSTITIS - PYELITIS 
e 
re In rheumatic affections, Diuromil rapidly reduces 
Te : severity of symptoms and frequency of attacks. 
al Acts as a valuable preventive against infective 
shler, rheumatism. 
i In congestive troubles, Diuromil mobilises and 
sal reduces amount of Uric Acid in tissues and blood, 
cals and facilitates passage and elimination of waste 
g products. Ley 
: Available in two sizes : " : . 
Standard (approximately 3 oz.) Large 8 oz. Serene, untroubled sleep, essential to us all, often eludes the 
patient. Bourn-vita helps unfailingly .. . persuading the body 
tiring, 3 


Literature DIUROMIL is antiseptic, sedative to relax, the mind to give up its problems till tomorrow. 
and non-irritating. It may be taken 
for long periods without gastric 


or other disturbances. fluence is also most helpful to the fit . .. many doctors and 


PHARMAX LIMITED 
The Organ Works, Old Hill, Chislehurst, Kent. 


4 
| 
Vs 


Made with malt, cocoa, milk, sugar and eggs, its gentle in- 


¢ % 











were | 


nurses have a beakerful themselves after a hard day or night. 
sleep sweeter 


Bourn-vita 


made by Cadburys 
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FOR CLEANING UP 


When Domestos and Stergene are made 
available other cleansing materials are 
unnecessary. Domestos and Stergene 
between them fulfil every cleansing need 
from dishwashing in the canteen (and 
how china sparkles when washed with 
Stergene) to swabbing factory floors. 


Stergene is soapless and a wonderful 
grease remover. A teaspoonful in a 
bucket of water is enough for general 
cleaning, so it is truly economical. 


Domestos is a hypochlorite with all the 
disinfectant properties which would be 
expected of a product twenty times 
stronger than carbolic acid. Very small 
quantities are sufficient to ensure 
scrupulous cleanliness—particularly in 
lavatories and toilets. 


DOMESTOS and STERGENE 
Make Life Cleaner 


Full particulars about Domestos and Stergene can be obtained from D. tos Limited, Industrial Division, College Works, Newcastle upon ' 














Her Doctor Bee “BABIES EAGERLY ACCEPT IN 


si ...the TEAT thats guarante 
told her chape-and-flowperfil 


“T used to dread the beginning of my period : 
time,” writes ye pes? oS t awful ae Any baby will take readily to one of f 
F dragging pain! It got on my nerves so i lesigned Ingram shapes whic! ‘ 
al much that I went to my doctor. There was ‘es a pow need. Made trom he es Ta 
“A couple of tablets nothing at all wrong with me, he said. Just ae ‘ Ingram’s ensure a contented, unintett 
+++. and I’m fine.” that I got it worse than some people. He because every teat is individually TES 
told me about Anti-Kamnia tablets. These days, a couple of tablets Lf ye pirate Nid erch rp bot 
as soon as it starts and I’m fine.” ‘ ‘ 
Anti-Kamnia is specially made for women who suffer from periodical 
pain and headaches. Its unique formula contains no aspirin. It 
cannot harm the heart or upset digestion. Instead it goes straight 
to work, quickly soothing pain of all kinds and bringing sweet relief. FD, 
Next time don’t give pain a chance. Take a couple of A.K. tablets, SPIRAL TEAT oO 
available at all chemists. No. 1 No.4 


Obtainable from Boots, Timothy Whites and other chemists. Pric - 
53. G. INGRAM & SON LTD <: LON 


























CHART HOLDERS 


LIGHTWEIGHT FACE UP TO BEAU } 


BED RAIL FITTING. j § 

WE CAN MANUFACTURE .TO pi a ong Mask works oe on f 
r complexions. In fifteen minutes ycur skin De 

YOUR REQUIREMENTS clearer, abet more radiant—delightfully reff 
fine in texture. Try this simple beauty treatment! 
Fromall Chemists and Stores (pricetod.,1/9d. andj 
or from Yeast-Pac, 146 Cromwell Road, London;s 


83 CARDIGAN meee LUTON YEAST-PA + 


Telephone 3750 
CONTRACTORS TO H.M. STATIONERY OFFICE 
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